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MEDICAL INSPECTOR OF THE FRENCH ARMY, ETC., ETC. 
TRANSLATED aND Annotated By FRANKLIN B. HOUGH, M.D. 


LATE SANITARY INSPECTOR IN THE ARMY OF THE POTOMAC, 


*,* The above work is the resalt of a commission sent by the French Government to the Crimea to report upon the condition of the Hospitals and 
troops of the French army, and incidentally of the English and Sardinian armies. It is written in the form of a narrative, and the great questions of 
the prevention and control of disease in camps and hospitals are thoroughly discussed. The brygienic conditions of the United States Army are simi- 
lar to those of the armies of the Crimea; the rules and prescriptions given in the book will, therefore, be found perfeetly applicable. This work recom- 
mends itself to commanders of regiments as well as army surgeons. 


From Buffalo Medical Surgical Journal, August, 1862. 


The Medical Topography of the Crimea is given in the frst chapter and a description of the camps, hospitals, and many other cirenmstances and 
conditions of the army are Preluded, together with the geological features of that country. It constitutes a very entertaining and instructive section. 

The second chapter is upon rations, and a very minute and reliable account is given of the character, amount, and cost, ot soldiers’ food 

Chapter 83d—Camps and Shelters.—Cvuntains a fall deseription of the construction, location, drainage, ventilation, and other hygienic conditions of 
the camps, shelters, and hospitals. 

Chapter 4th—Clothes.—This matter of clothes is a very important one, not only in the view of the soldier, but alsoin the estimation of the Sanitary 
Commissioner; many valuable suggestions are made upon the subject of dress. * 

Part IT. is upon /nfirmaries and field hospitals, surgical operations, physicians, chloroform, &c., &c. 

Part ILL. is Tevotedt to hospitals and their diseases, cholera, typhus, &c.. &c., in the Crimea, to which is added an appendix, containing many valuable 


This te one of the most readable books we have seen, telling the physician everything he would most desire to know about the Crimean war, and the 
results of surgical military practice everywhere It is so attractive and easy in style, that intelligent men of all classes would be greatly interested in it; 
much of its teaching would be as useful to the military officer as to the surgeon. It is full of suggestions upon the whole subject of military science, 
though the main facts and observations have reference to the medical provision and treatment of the aruny. 

It is a valuable book, and while we earnestly recormmend it to the perusal of physicians, we also bespeak for it consideration, as an open fountain of 
experience and observation, from which all may draw instruction and entertainment. 
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LECTURES 
ON THE 
DIAGNOSIS OF DISEASES OF THE HEART. 
DELIVERED AT THE 
HOSPITAL MEDICAL COLLEGE 
PRELIMINARY TERM. 
Session 1862-68. 

By AUSTIN FLINT, M.D. 
PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 
LECTURE VIIL 
Retrospective Diagnosis of Pericarditis, or the Signs of Peri- 
cardial Adhesions.— Pathological Relations of Pericarditis, 


BELLEVUF DURING THE 


—Physical Changes in Endocarditis—The Diagnosis of | 


Endocarditis Based on the Development of an Organic Eu- 
docardial Murmur.— Inorganic Murmur in Endocarditis 
—Relations of the Disease to Acute Rheumatism.—Im- 
portance of the Diagnosis of Functional Disorder of the 
Heart.— Varieties of Functional Disorders ; the Diagnosis 
Based on the Exclusion of Organic Lesions.— Combination 
of Organic Lesions and Functional Disorder.— Symptoms 
Diagnostic of Functional Disorder.— Conclusion of Course. 


GENTLEMEN :—In my last lecture I considered the diagnosis 
of pericarditis, prior to liquid effusion, during the second 
stage, or stage of effusion, and during the third stage, or 
stage of absorption. We may, in some cases, at least, make 
a retrospective diagnosis of this disease; in other words, 
we can determine the fact of the past occurrence of peri- 
carditis, during convalescence, or at any period subsequent 
to recovery. After the removal of the effused liquid, by 
absorption, the pericardial surfaces come into contact. The 
surfaces become agglutinated by means of the coagulable 
lymph with which they are m@ge or less covered. And, 
after a time, in this intermediate lymph, adventitious tissue 
is formed, which leads to a permanent vital union. Peri- 
cardial adhesions, thus, follow pericarditis, as pleuritic ad- 
hesions follow inflammation of the pleura. If these are 
universal or extensive, their existence may be ascertained, 
often, if not generally, by physical signs. The retrospective 
diagnosis is based on the signs denoting adhesions of the 
pericardium, What are the signs representing this conse- 
quence of pericarditis? 

The base of the pericardial sac is considerably larger 
than the pointed extremity of the heart; and as the apex 
is free, it has, in health, a lateral range of motion corre- 
sponding to the greater width of the sac. The apex-beat is 
found, in health, to move from half an inch to an inch, in 
changing the position of the body from recumbency on the 
back to a decubitus on the left side. But if the pericardial 
surfaces are adherent, there is little or no range of motion, 
the apex remaining fixed in the same spot in all changes of 
the position of the body. This is the most reliable of the 
signs denoting past pericarditis ; but it is not positive proof, 
for physical conditions extrinsic to the pericardial sac may 
prevent the age gp wrvongy of the apex, such as pleu- 
ritie adhesions, ete.* Other evidence ‘consists in perma- 
nency of the area of the superficial cardiac space; that is, 
its remaining the same at the end of the inspiratory, as at 
the end of the expiratory act. In a normal condition of the 
organs, the increased expansion of the left lung by the 
inspiratory act, especially if the act be forced, causes a di- 
minution of the superficial cardiac space, as ascertained by 
percussion. But after pericarditis, often, if not generally, 
adhesions take place, not only of the surfaces of pericardium 
which are in contact, but between the outer surface of the 
fibrous sac and the parts with which it is in contact. In 
this way the superficial cardiac space is made permanent, 
and continues the same in inspiration as in expiration. 





* Asan effect of pericardial adhesions, in some cases, the apex-beat is 
not to be felt. 
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Other evidence, still, in certain cases, consists in retraction 
of the intercostal spaces within the preecordia, of the epi- 
gastrium, and, sometimes, of the extremity of the sternum, 
during the heart’s systole. These signs will enable us fre- 
quently to decide that a patient, at some period before 
coming under our observation, has had pericarditis. And 
I may remark, in leaving the subject of-pericarditis, that 
adhesions, even when so universal and complete that the 
pericardial sac is abolished, have not that serious import 
which they were supposed to have a few years ago. If 
uncomplicated with valvular lesions, they may give rise to 
no appreciable inconvenience for an indefinite period. 

A single additional remark respecting the diagnosis of 
pericarditis Its pathological relations are to be kept in 
mind. In the vast majority of the cases in which it is not 
traumatic, it is developed in connexion with either acute 
rheumatisin or disease of the kidneys. Recollecting this, 
we should direct our attention to the heart in these dis- 
eases, and seek for the diagnostic signs of pericardial in- 
flammation, 

I come now to consider the diagnosis of inflammation of 
Yhe lining membrane of the cavities of the heart, or endo- 
carditis, And with reference to this disease, the statement 
made concerning pericarditis is equally, if hot even more 
applicable, viz. the diagnosis rests upon the evidence fur- 
nished by physical exploration. Not anly was this disease 
not discriminated prior to the successful application of 
auscultation to affections of the heart by the successors of 
Laennec, but the disease has been discovered within the 
latter period; its existenve was unknown in Laennec’s day. 

What are the physical changes which belong to endocar- 
ditis?. The endocardium is analogous in its structure to the 
serous membranes, and when inflamed there occurs the ex- 
udation of lymph, as in serous inflammations. More or less 
of this lymph is washed away by the currents of blood ; 
but more or less remains adherent to the membrane, and 
chiefly, to the portions which invest the valvular curtains 
and segments. The endocardial lining of the cavities of the 
left side of the heart is the seat of the inflammation in endo- 
carditis occurring after foetal life, so that the exudation of 
lymph takes place on the parts which form the mitral and 
aoruc valves. On one or both these valves the lymph col- 
lects in the form of bead-like deposits, or vegetations. Pro- 
bably they increase in size by the addition of coagulated 
fibrin from the blood contained in the cavity of the left ven- 
tricle. These lymph-deposits lay the foundation of the valvu- 
lar lesions, to which we have already given attention. After 
the lapse of a greater or less period, cretaceous matter is 
apt to be deposited; the valves may become contracted, or 
thickened ; they may become adherent to each other, or to 


adjacent parts ; rupture may take place, etc., leading, in the 


end, to contraction, or insufficiency, or both. Here are 
several specimens, illustrating the existence of recent vege- 
tations on the aortic and mitral valves, obstructive and 
regurgitant lesions not having as yet taken place, 

A deposit of even a small quantity of lymph at either 
the mitral or aortic orifice, suffices to give rise to an endo- 
cardial or bellows murmur with the first sound of the 
heart. The diagnosis is based on the presence of a systolic 
murmur, taken in connexion with the circumstances under 
which it is developed. The latter qualification is essential. 
Endocarditis almost invariably occurs in one pathological 
connexion, viz. in the course of acute articular rheuma- 
tism. The diagnosis rests on the production of a murmur 
during the progress of the disease just named, Endocar- 
ditis may possibly occur as a primary or idiopathic affee- 
tion, but practically I have no knowledge of it, except as a 
complication of acute rheumatism’ What circumstances, 
then, connected with the production of an endocardial 
murmur, or murmurs, in the course of acute rheumatism, 
warrant the diagnosis of endocarditis ? 

It is not sufficient for the diagnosis that an endocardial 
murmur is found to exist in a case of rheumatism, The 
murmur may have existed prior to the rheumatic affection. 
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If the patient have had rheumatism before, endocar litis 
may have occurred with the previous attack, leaving a per- 
manept murmur. For the diagnosis to be positive, the 
murmiir must have originated while the case is under our 
observation; that is, we must have examined the patient 
when there was no murmur, and thus determined the fact 
that the murmur has been developed since the attack of 
rheumatism. If we have not this evidence of the develop- 
ment of the murmur, we can only judge of the probability 
of existing endocarditis. And the circumstances beating 
on this judgment are :—First, the absence of enlargement of 
If the heart be enlarged, it is altogether pro- 
bable that the murmur was antecedent to the rheumatism. 
Second, the kind of murmur present. An aofttic regurg 
tant murmur does not belong to endocarditis, This mur- 
mur represents orgame lesions which may follow but do 
not accompany endocarditis. The same remark holds good 
with respect toa mitral dircet murmur. This murmur does 
not belong to endocarditis, but to subsequent lesions, It is 


the heart. 


certainly rare that a truly mitral regurgitant murmur occurs 
in eudocarditis. The mitral valve is not rendered insufti- 
cient by existing inflammation. The murmur of endocar- 
ditis is a mitral systolic murmur, but as a rule, a murmur 
without, actual mitral regurgitation. It has its maximum 
near the apex of the heart; is diffused, more or less, over 
the body of the ergan, but does not extend far without the 
heart, Ze. to the lateral surface of the chest and over the'back, 
as it does when the murmur is due to mitral insufficiency. 

The inflammatory dep sits in endocarditis occur oftener 
at the mitral than at the aortic orifice; but they do occur 
at the latter. Hence, an aorti® direct murmur may be 
developed as a sign of endocarditis. The mitral systolic 
and aortic direct murmur are not unfrequently combined 
in eases of rheumatism, This may indicate inflammatory 
deposits at both orifices; but 1 have been led to believe 
that an aortic direct murmur occurs in cases of rheumatism 
without endocarditis. On careful exploration with Cam- 
mann's stethoscope, I have found a murmur either in the 
aorta, or in the pulmonic artery, or in both, to be the rule 
in cases of rheumatism. I am disposed to regard these 
basic murmurs as frequently, if not generally inorganic, 7.e. 
due to a blood change. I suspect these murmurs may 
have led to the opinion, with some clinical observers, that 
endocarditis is a more frequent complication of rheumatism 
than it really is. This point needs further clinical study, 
but at present, to my mind, a newly-developed murmur, to 
be evidence of endocarditis, must be a mitral or intra- 
ventricular murmur, 

A murnwr due to endocarditis may disappear after the 
recovery from rheumatism. I have knoWn this to be the 
ease. I suppose that its disappearance is owing to the in- 
flainmatory deposits having been completely washed away 
by the currents of blood. I think, however, that as a rule, 
the murmur is permanent; and if organic lesions follow at 
& period more or less remote, new organic murmurs may 
be added. 

As I have already stated, we derive no aid ip the dia- 
gnosis of endocarditis from the symptoms. The disease, so 
far as symptoms are concerned, is latent. Hence, itis only 
within a few years that attention has been directed to it, 
and its existence known. The basis of the diagnosis is, 
simply, the development of an organie murmur during the 
progress of acute rheumatism; the endocarditis may occur 
at any time during the course of acute articular rheumatism, 
but usually it occurs during the first week. We look for 
it oftenest in cases which are most acute. I should men- 
tion that, as a rare exception to the rule, it sometimes oc- 
curs before the articulations become affected. 

2 

I come, lastly, gentlemen, to consider the diagnosis of 
functional disorder of the heart. And, although this con- 
cluding subject will require but a brief consideration, 
its importance is very great. " Functional disorder of the 
hc art is of frequent occurrence. It occasions great anxiety 
aud apprehension. Patients fear they have an organic dis- 
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ease, and that they are liable, at any time, to sudden death, 
They come to us often in a state of the greatest possible 
menta! distress. Now, if the trouble be simply functional, 
we can assure them of the absence of all danger, and a pé- 
sitive assurance that the heart is sound will go far towards 
affording relief, for the functional disorder is generally 
aggravated and kept up by mental uneasiness and Goncentrai- 
ing the attention on the disturbed organ. If the practi- 
tioner have confidence in his skill in diagnosis, he ean thus 
be of great service to these patients, and, at the same time, 
acquire credit for professional knowledge. But if, on the 
other hand, he lack the ability to decide in such cases, he 
is led to do one of two things; he either decides, at a ven- 
ture, that the patient has or has not, organic disease, or he 
expresses himself in a doubtful, non-comnattal manner. 
Whichever course he takes, he incurs risk of doing harm and 
falling into discredit. If he decide that the patient have 
not organic disease, perhaps after a few weeks or months 
it becomes evident he was in error. If he decide that the 
patient has organic disease, when the trouble is purely fune- 
tional, the consequence is often most unfortunate. I could 
cite cases of persons afiected only with functional troubles, 
who had given up all active pursuits and hopes in life, and 
lived in daily expectancy of sudden death for years, after 
having been told that they have organic disease and might 
die suddenly at any moment, by medical advisers. The 
consequence of giving a doubtful opinion is apt to be equal- 
ly disastrous, for the patient falls back on his own imagina- 
tion, or he thinks the physician is satisfied of the existence 
of organic disease, but refrains from communicating the 
truth. In short, gentlemen, there is hardly a problem in 
diagnosis of more importance than to determine whether 
the disturbed action of the heart does, or does not, involve 
organic lesions. Before I ask how this is to be determined, 
let us for a moment consider the varieties of functional 
disorder of the heart. 

It is common to include all kinds of disordered action 
under the head of pa/pitd®ion, which means, strictly, in- 
creased action of the heart. Frequently, the only evidence 
of disorder is increased action; the organ beats with abnor- 
mal force and quickness; the patient is sensible of its abnor- 
mal activity; itseems tostrike against the chest with violence, 
and patients sometimes describe a sensation as if the organ 
had escaped from its proper sifuation, and had risen to the 
throat. In some cases, this excessive action of the heart 
persists for days and weeks; but generally it occurs in 
paroxysms, with variable intervals, lasting from a few mo- 
ments to several hours, The action may be simply exces- 
sive, but in other respects regular—generally, however, the 
action is irregular. Frequently the organ acts with great 
disorder for a few beats and then becoines more regular; 
when the tumultuous action occurs, it seems to the patient 
as if some extraordinary and unnatural movements were 
taking place. In other cases, the action of the organ, from 
time to time, is arrested for an instant; the beating inter- 
mits, and the patient feels at each intermission as if the ac- 
tion might cease entirely. These irregular movements are, 
in fact, due to a kind of clonic spasm of the muscular walls 
of the heart. 

How are we to determine that the forms of disorder, just 
briefly sketched, are exclusively functional’ The answer 
to this question is very simple; we are to exclude organic 
lesions. We make physical exploration with sufficient care 
to discover the signs of organic lesions if they are present, 
and if the signs of organic lesions are wanting, we exclude 
them, and decide that functional disturbance alone exists. 
We can thus reach a positive diagnosis if we are confident 
in our ability to recognise the physical signs of organic 
disease. Let us suppose a patient to present himself with 
symptoms which have led him to apprehend disease of the 
heart; and that we proceed to explore with reference to 
the existence or non-existence of organic lesions. We may 
direct our attention first, to ascertain whether the heart be, 
or be not enlarged. We find the apex-beat in the normal 
situation, the superficial cardiac region not increased, and 
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the left border of the organ within or at the left nipple. | I have now, géntlemen, brought to a close my short 


We conclude, then, there is no enlargement. 
auscultate for murmurs. If no murmurs are present, we 
decide that valvular lesions do not exist. If there be an 
aortic direct murmur, we may decide that it is inorganic. 
We compare the aortic and pulmonic second sound of the 
heart, and find that their normal relative characters are 
present. These results show the absence of organic disease. 
We are sure that the affection is purely functional, and we 
are warranted in giving the patient positive assurances that 
his heart is sound and that he is in no danger. A few mo- 
ments devoted to the exploration is sufficient to enable us 
to reach this conclusion. It is reached so quickly that I 
sometimes prolong the exploration unnecessarily, lest the 
patient should think I had not taken time enough to ascer- 
tain all the facts. 

There is an important topic connected with the subject 
of functional disorders of the heart, which I must not pass 
by. Functional disorder and organic lesions may be com- 
bined—I mean that a patient with organic lesions may suf- 
fer from functional disorder, not arising from the lesions, 
but ffom the same causes which give rise to functional dis- 
order in those whose hearts are sound. For example, anwe- 
mia, which so often leads to functional disorder alone, may 
equally give rise to digorder when it co-exists with organic 
lesions. Without giving due consideration to the fact, the 
practitioner may attribute the disturbed action of the heart, 
where functional di-order and organic lesions are combined, 
exclusively to the latter, and be led thereby to take a more 
unfavorable view of the case than the nature and extent of 
the lesions justify. Practically, it becomes a highly im- 
portant question in certain cases, how much of the existing 
disturbance is due to lesions, and how much to superadded 
functional disorder. We must endeavor to form an opinion 


We next, 


on this point by ascertaining as far as we can the amount of | 


danger which the lesions have occasioned, and also taking 
into account circumstances favoralile for the production of 
functional disorders. As a rule, if the heart be but little 
enlarged, and the evidence of fatty degeneration of the walls 
be wanting, the lesions, whatever they may be, should not 
be expected to occasion much distress. 

The symptoms attending functional disorder of the heart, 
although not sufficiently distinctive for a positive diagnosis, 
without the results of physical exploration, are, neverthe- 
less, not without considerable significance. Functional dis- 
order causes much more mental uneasiness than organic 
disease. The difference in the mental state of patients with 
and without organic disease is striking. Patients with or- 
gauic disease, generally have not that intense anxiety and 
apprehension which belong to functional disorder. They 
receive the announcement of the existence of lesions with 
equanimity, They are often slow to believe that the heart 
is affected. On the other hand, persons with no organic 
disease frequently have such a strong conviction of the ex- 
istence of disease, that they are not easily persuaded of the 
fact of its non-existence; and they often ask to be exa- 
mined repeatedly, being fearful that it has been overlook- 
ed; they require the most positive assurances to secure 
their belief. This difference in the mental state possesses 
some diagnostic significance. ° 

Again, functional disorder manifests itself generally in 
paroxysmal disturbance, and in the intervals the patient 
may be free from all symptoms of disorder.. If a patient, 
at times, be able to take active exercise without any abnor- 
mal disturbance of the heart’s action or want of breath, the 
probability is that the paroxysms denote only functional 
disorder, If the paroxysms occur from mental excitement, 
or without any obvious cause, and oftener in the night than 
in the day time, they are more likely to be due to functional 
disorder than to organic disease. These, and other circum- 
stances are to be considered; but the main reliance in the 
diagnosis is, on the absence of all the physical signs of 
lesions, or on the evidence afforded by the signs of lesions 
which are inadequate to produce the amount of disturbance 
which is present. 


. 








course of lectures on the diagnosis of Diseases of the Heart. 
I do not expect, however, with the conclusion of these 
lectures, to leave the consideration of this interesting and 
important province of practical medicine. In pursuing to- 
gether our clinical studies during the session, we shall con- 
tinue to consider the diseases of the heart, not only with 
reference to diagnosis but as regards their morbid ana- 
tomy, their pathological relations, their causes, and their 
management. We shall have abundant opportunities to 
observe the application, at the bed-side, of the rules which 
have been laid down in this course of lectures; and, in the 
cases which baffle our therapeutical resources, I shall test 
the reliability of our means of diagnosis by placing before 
you the facts revealed by the scalpel. 
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CASE OF ALLEGED DEATH FROM CHLORO- 
FORM. 
By ADDISON NILES, MD., 
OF QUINCY, ILLINOIS. 


I was called on Tuesday afternoon, June 3, 1862, to attend 
Mrs. W , aprimipara, This being my first visit I was 
struck by her bloated appearance, and on examination 
found the lower limbs oedematous, For two years previous 
she had been afflicted with frequent and paintul micturition, 
the secretion being scanty. She likewise suffered from 
headache at times, aud habitual costiveness, for which lat- 
ter difficulty she had been accustomed to take purgatives. 
In childhood she had scarlet fever, from which she re- 
covered with difficulty, after a dangerous and protracted 
illness of two months, 

The membranes had spontaneously ruptured, and the 
liquor amnii had discharged before I arrived. The os was not 
dilated, and the pains were moderate. Some time in the 
evening they became more aggravating, and she desired to 
inhale ether, which was administered through Luther's in- 
haler. In consequence of the large volume of air which 
the inhaler admits, the desired effect was not produced, and 
vomiting occurred several times. After some hours, the 
patient not being brought sufficiently under the influence 
of the anesthetic, a mixture of five parts of ether and one 
part chloroform was substituted, the vomiting then ceased, 
and the anzsthetic was carried far enough to blunt the 
sensibility to pain, but did not destroy consciousness. 

On Wednesday evening the os dilated sufficiently to 
admit of artificial delivery. Before undertaking it, she was 
permitted to pass one hour without the anzesthetic, to ob- 
serve what progress would be made—but the pains dimi- 
nished in power after sensibility was restored. 

Considering that no hope could be entertained of saving 
the child by such a delay as would occur if the case were 
trusted to nature, it was decided to terminate the labor by 
the forceps. Preparatory to doing so an attempt was made 
to introduce the catheter, but owing to her extreme irrita- 
bility it was found impossible for her to control herselr 
sufficiently to submit to the operation. She was put under 
the influence of chloroform, which was administered by the 
inhaler. The article used was manufactured by Duncan 
and Flockhart. 

After the foreeps were applied, it was soon found that 
owing to the large and unyielding head, considerable time 
met elapse before the labor could be terminated. As the 
pulsation of the foetal heart could not be detected, a ques- 
tion arose as to the best course to pursue. A consulting 
physician was called, and a decision made to persevere with 
the forceps, which accomplished the delivery about ten 
o'clock p.m., Wednesday, after a labor of about thirty hours, 
The child was in a state of asphyxia, and all efforts to re- 
suscitate it proved unavailing. 
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and the tongue appeared 
to have been bitten. She had a free discharge of lochia 
and watery urine. 

After many unsuccessful attempts, a specimen of urine 
was at length obtained, free from an admixture of other 
fluids. It appeared nearly destitute of saline matter; it 
was albuminous; on examination with the microscope 
it was found to contain an abundant deposit of granular 
epithelial casts and renal epithelium. 

On Monday night the breathing became spasmodic—this 
was increased by the attempt to swallow fluids. Tuesday 
morning the pupils were dilated, the lips blanched, the 
countenance cadaverous, and the difficulty of breathing in- 
creased ; twenty minutes past eleven o'clock death oceurred. 

Unfortunately no examination of the body was permit- 
ted. There can be no reasonable doubt but that the imme- 
diate cause of death was effusion in the brain and air cells 
of the lungs, caused by the poisonous action of urea retained 
in the blood, in consequence of the failure of the kidneys, 
from 
eclampsia during labor is probably due to the prophylactic 
influence of the anzesthetics. The blood observed in the 
mouth, and the injury done to the tongue, render it proba- 
ble that a convulsion did occur at some subsequent time. 
The value of anesthetics as a means of arresting or pre- 
venting puerperal eclampsia is now so well settled in the 
minds of the profession, that I feel as if no apology is due 
from me for using it in this instance. 

Yet notwithstanding this, the case just related has been 
verbally reported by respectable practitioners in this city, 
as I am credibly informed, as one of death from chloro- 
form, apparently not for the benefit of the profession at 
large, but to discourage its use in this city. If this report 
be truthful, it is proper that the first case of death from 
chloroform, occurring in the hands of medical men in the 
practice of obstetrics, be placed on record. 

Dr. Snow, who wrote in 1858, has given a history of all 
the recorded deaths from chloroform, which occurred in 
surgical practice up to that time. It appears that in fifty 
cases reported, that dangerous symptoms followed speedily 
by death, occurred within three quarters ofan hour after the 
inhalation commenced. 
thirty-four cases which have occurred from the time of the 
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ication of Dr. Snow's work, up to May 4th, 1861. The 
ibined them, and offers an analysis of the most 
Of all the cases only two oecurred where a 
oper iphaler had been used. Of fifty-one cases, thirty- 
ht declared their danger by sudden stoppage of the 
ilse. Five deaths occurred in which there was great muc- 
ilar excitement; collapse immediately following. Sudden 
vomiting and death occurred twice, congestion of the face 
was most marked in six, and cessation of breathing in eight. 
Dr, Sanson concluded that death occurred by syncope, and 
asphyxia, both of which are necessarily sudden. The author 
considered that the highest estimate of the number of 
deaths, to the number of inhalations, bore tlhe proportion of 
one in tw6 thousand. Others, however, consider this ratio 
of deaths to the inhalations, as greater than the facts will 
warrant. 
I have 
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referred to the history of twelve cases of death 
Vy, W hi h have occurred since Dr. 
Sanson’s cuses were published; in all, death occurred in a 
few minutes after the inhalation commenced, from cardiac 
syncope. Practitioners in this city have had but little ex- 
perience in the use of angesthetics in obstetries, and will 
doubtless be glad to be favored by the opinions of their 
brethren in New York, on “the merits of the question, 
whether death in this case was, or was not, caused by 
Sesides, it is a questian in which the profes- 
sion at large is interested, 


chloroform. 
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REMARKS ON ALBUMINURIA, 
MADE BEFORE THE NEW YORK ACADEMY OF MEDICINE. 
By AUSTJN FLINT, M.D., 
PROF, OF THE PRINCIPLES AND PRACTICE OF MEDICINE, 
(Concluded from p. 800.) 
I pass to another question. The morbid appearances of 
diseased organs are only effects of disease. They denote 
results of morbid processes. Now, what morbid process 
or processes underlie the appreciable pathological conditions 
of the kidneys? According to Christison and Frerichs, 
the underlying process is congestion of the kidneys. Prof. 
Clark favors this view. Asaspeculative question—and the 
question is of necessity speculative—I am disposed to 
doubt the sufficiency of mere congestion to induce the 
various changes, although it is probably sufficient to give 
rise to albumen in the urine. We cannot, of course, have 
positive proof that congestion has preceded the morbid 
conditions which we discover after death; nor can we say 
when we find the kidneys merely congested, that had the 
pat ent lived, and this congestion persisted, it would have 
eventuated in any of the morbid conditions of Bright's 
disease. Evidence to my mind of the insufficiency of mere 
congestion is afforded by the following fact: Disease of the 
kidneys does not oceur as a rule, when congestion of them 
must exist, and continue for a greater or less period, viz. 
in cases of cardiac valvular lesions with dilatation of the 
cavities on the right side of the heart. This statement 
may seem surprising to some whom I address, I shall pre- 
sently refer to the grounds for the correctness of the state- 
ment. 

Johnson and others consider acute albuminuria as con- 
sisting in inflammation of the lining membrane of the 
convoluted tubes. Johnson styles this disease acute des- 
quamative nephritis. He regards it as a kind of catarrhal 
inflammation, characterized by the exfoliation of epithehum 
and exudation of lymph; and the casts in the sediment of 
the urine composed of these morbid products is to this in- 
flammation, what the expectoration is to the bronchitis. 
Indeed, I think it is Barlow who calls this disease by a 
title which involves a solecism, but nevertheless is gignifi- 
cant, viz. renal bronchitis, 

So, in chronic albuminuria with atrophied kidney, John- 
son considers the morbid process inflammation, the disease 
taking as its point of departure the lining membrane of the 
tubes; the inflammation being subacute and chronic; and 
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leading, after a time, to disintegratiga and destruction or 
the secreting tissue. These views seem to me reasonable. 

With regard to the chronic disease, characterized by the 
presence of morbid deposits which remain and produce 
enlargement of the kidneys, we must wait for further light, 
rendering clear the character and point of departure of the 
underlying processes, 

The idea has been suggested that morbid reflex influences, 
involving the ganglionary nervous system, are concerned 
in the production of the morbid conditions of the kidneys, 
This throws us back on the sufficiency of congestion; for 
the morbid influences supposed to be transmitted from 
some other local affection, are thought to produce conges- 
tion by paralysing the forces carrying on the circulation 
within the kidneys. It may be added that, in the great 
majority of the cases of albuminuria, there are no obvious 
antecedent local affections of other parts sustaining rela- 
tions to the kidneys through the ganglionary system. 

The pathology of albuminuria probably extends further 
backward, or deeper, than the kidney affections. Morbid 
conditions of a more general nature are involved. When 
an affection of the kidneys complicates or follows scarlatina, 
with our present humoral views, we suppose there is a 
special poison in the blood whieh acts upon the renal or- 
gans, There are grounds for supposing guntecedent blood- 
changes in other cases. Perhaps this is sufficiently shown 
in all cases by a fact which seems to me not to have been 
sufficiently dwelt upon. I refer to the law of parallelism 
as applied to the morbid condition of the kidneys. Albu- 
minuria in its different forms belongs among the symmetri- 
cal diseases. Both renal organs are affected in a similar 
manner, and in about the same degree. This fact certainly 
holds good in the vast majority of cases. If one kidney 
be enlarged, the other is eplarged likewise, and so with 
respect to atrophy. We did not find one organ enlarged 
and the other atrophied. The enlargement, or the atrophy, 
is usually equal in the two organs. If one kidney be fatty, 
s0 is the other, ete. This law of parallelism is generally 
considered as, in itself, sufficient proof of the dependence 
of local affections on antecedent blood-changes. And as 
regards our ignorance of the nature of the antecedent 
blood-changes ix albuminuria, we are not more in the dark 
than with respect to other affections, for example, tubercu- 
losis, in which their existence is considered as logically 
proved. In pulmonary tuberculosis, too, as in albuminuria, 
the general morbid condition may not reveal itself by any 
appreciable morbid phenomena prior to the development of 
the loeal affection. 

I come now toa branch of the pathology in which our 
knowledge appears to be soinewhat more complete and 
satisfactory, viz. the relations of the symptomatic events 
belonging to the clinical history of albuminuria, to the 
immediate pathological effects of the morbid conditions of 
the kidneys. Taking, as a clue, the excretion of albumen 
incidental to interference with the circulation in the kid- 
neys, and the non-elimination of urea incident td interfer- 
ence with the secretory function of the kidneys, we are 
guided through much of the labyrinth of the clinical history. 

First, let us consider the relation of the excretion of 
albumen to dropsy, that symptomatic event which is so 
frequent in cases of albuminuria. The loss of albumen 
diminishes the density of the blood. The specific gravity 
of the blood-serum has been known to full from 1.030, the 
normal standard, to 1.010. We can understand that this 
effect upon the blood favors dropsical effusion. Moreover, 
the loss of albumen impedes the capillary circulation, and 
thus leads to congestion. Majendie, many years ago, 
showed that the viscosity of the blood, due to its fibrin and 
albumen, was necessary to its free circulation. We can 
understand that dropsy may, in part, arise from the impair- 
ed viscosity of the blood. Again, in some cases of albu- 
minuria the amount of water eliminated through the kid- 
neys is much diminishea. We can understand that the 
accumulation of water in the blood (Hydramia) may con- 
duce to the occurrence of dropsy. The dropsy, ceteris 
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paribus, is generally found to be in proportion to the abun- 
dance of the albumen in the urine, and the duration of the 
albuminuria. The invariable occurrence of dropsy in acute 
albuminuria, and in chronic albuminuria with the large 
kidney, is explained by the interference with the circulation 
in the renal organs in these diseases; and, on the other 
hand, the lesser amount of dropsy, and the occasional 
absence of this event, in chronic albuminuria with the 
small kidney, are explained by the fact that, in this disease, 
the interference is not so much with the circulation as 
with the secretory function of the kidneys. 

The loss of albumen, in the second place, accounts for 
the anwmia which is so common an event in the clinical 
historv of acute albuminuria and chronic albuminuria with 
the large kidney. While it is still a problem in physiology 
when and how the red corpuscles of the blood are produced, 
this is certain: they depend upon a normal quantity of 
albumen of the blood. And if the albumen of the blood 
be diminished by disease, the red corpuscles decrease, and 
anemia is accordingly a result, The anzmia in cases of 
albuminuria, ceteris paribus, is in proportion to the amount 
of loss in albumen which the blood sustains in consequence 
of its excretion in the urine. The loss’of albumen, in fact, 
accounts for the fatal result in those cases in which death 
occurs purely from asthenia, without any manifestations of 
uremic poisoning. 

The relations of retention of urea are not less intelligible. 
We have, first, vomiting and purging, as events in the 
clinieal history, arising from the effort of nature to elimi- 
nate the urea vicariously through the mucous membrane of 
the alimentary canal. The experiments of Bernard and 
Barneswill have shown that, when the kidneys are remov- 
ed in inferior animals, the urea, accumulating in the blood, 
finds its way, for a time, into the alimentary canal, being 
generally converted, after its elimination, into the carbonate 
of ammonia, but sometimes found unchanged in the intes- 
tines. The vomiting and purging which occur in cases of 
albuminuria, are, therefore, conservative, a fact of much 
importance in its bearing on therapeutics. 

Next, certain intercurrent inflammations are attributable 
to the accumulation of urea in the blood. Inflummations 
of serous structures, more especially peritonitis, pleuritis, 
pericarditis, occur in the course of albuminuria sufciently 
often to show a pathological connexion; they occur often- 
est in chronic albuminuria with small kidney, but not un- 
frequently in acute albuminuria, and it is fair to attribute 
their occurrence to the action of urea, The neuralgic pains 
which are apt to occur in cases of albuminuria, probably 
have the same origin. re é 

Lastly, the convulsions and coma which in a certain pro- 
portion of cases bring to a fatal termination the diseases 
included under the name of albuminuria, proceed from 
uremic poisoning. Fatal uremia occurs in each of the 
three diseases, but it occurs by far most frequently in 
chronic albuminuria with the small kidney. And as cases 
of chronic albuminuria with the large kidney sometimes 
end fatally by asthenia ‘without any manifestations of ura- 
mia, so cases of chronic albuminuria with the small kidney 
sometimes end fatally without any of the phenomena de- 
pendent on the excretion of albumen, and even without 
the presence of albumen in the urine. 

My remarks on the causation of albuminuria, Mr. Presi- 
dent, will be brief. d : : 

In acute albuminuria a special poison in the blood is sup- 
posed to exist. Analogy might suggest the probable ex- 
istence of a special morhific agent in other cases. But as 
bronchitis, in its epidemic form (influenza), is due to a spe- 
cial cause, and as it ordinarily occurs is supposed to be pro- 
duced by ordinary causes, the same may be true of this 
disease. I have not had time to analyse cases with respect 
to the point, but my impression is that acute albuminuria, 
when not connected with scarlatina, is apt to follow some 
unusual exposure to cold. — 

Chronic albuminuria we have seen to be slow and insi- 
dious in itsdevelopment. Probably, in general, when cases 
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first come under the cognisance of the physician, albumen 
in the urine lias already existed for inonths or even years. 
The causes, w! may be, are gradual in their 
operation, 

Clinical facts do not appear to show connexion with any 
antecedent, appreciable local affections of other parts than 
the kidney, which may be suspected of sustaining a causa- 
tive relation to the pathological conditious in albuminuria, 

There does not seem to be ground for supposing that a 
hereditary influence is involved in the causation. 

As regards the influence of age, an analysis of fifty-two 
oases of albuminuria td (exelusive of 
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cases connected with scarlatina), gives the following re- 
but the majority 
of cases analysed were in hospital practice, and patients 
under ten are rarely admitted into hospitals. Over ten and 
under twenty, three cases; over twenty and under thirty, 
twenty-one over thirty and under forty, fourteen 
cases ; over forty and under fifty, nine cases; over fifty and 
under sixty, three cases; over sixty and under seventy, 
two cases; ceventy, no case s. ; 
diminished liability to albuminuria as the two extremes 
of life are approacMed. The greatest liability is between 
the ages of twenty and forty. 

As regards sex, of fifty-seven 
males and thirteen females. Some of my cases were col- 
lected when I was attending exclusively male hospital 
wards, and some when attending exclusively female wards. 
Undoubtedly, males are much more liable to become affect- 
ed with albuminuria than females. 

An interesting point of inquiry relates to habits as re- 
gards the use of alcoholic drinks. In the analysis of my 
cases, with respect to this point, I have separated the 
hospital from those observed in private practice. 
Tne habits were noted in twenty-seven 
hospital cases. Of these twenty-seven cases, in two only 
were the-habits strictly temperate ; but we all know how 
rare it is to find patients in a public hospital who are per- 
fectly temperate. Of the remaining twenty-five cases, 
seven were hard spirit drinkers, three were beer drinkers, 
and five drank moderately or only occasionally, Of cases 
in private practice, the habits were noted in ten. Of these 
ten casgs, in nine the habits were temperate; one patient 
only was intemperate. In saying that the habits were tem- 
perate in these cases, I mean that the patients were not 
habitual drinkers, nor accustomed to occasional excesses, 
that all were absolutely teetotallers. The facts just stated 
go to show that albuminuria is not par excell nee induced 
by intemperance. Goodfellow’s opinion respecting the 
dependence of the contracted kidney on the use of aleo- 
holic drinks, is certainly not tenable. To support his opi- 
nion he is obliged, in one of his cases, to attribute the 
production of the disease to the inhalation of the vapor of 
spirit. A case has very recently come under my observa- 
tion, in which, as judged by the symptoms, there existed 
the contracted kidney, the patient having since died with 
uremic poisoning, and this patient, a man over fifty years 
of age, had always been perfectly temperate. o— 

1 have never observed the association of gout and the 
contracted kidney. Dr. Todd, as is known, attributed to 
the two diseases’a pathological connexion, and styled the 
contracted kidney the gouty kidney. 

I come, lastly, to speak of the co-existence of albuminu- 
ria and cardiac disease. There has been considerable dis- 
cussion as to whether the pathological conditions of the 
kidney give rise to valvular lesions and enlargement of the 
heart, or vice versé. I have been led to think that the two 
are not associated sufficiently often to show any pathologi- 
cal connexion between them, or, at all events, that disease 
of the heart very rarely, if ever, stands in a causative rela- 
tion to the pathological conditions of the kidneys included 
under the name of albuminuria. I would premise that it is 
not enough for some deviation from the size of the heart to 
exist, or some abnormal condition of the valves, to show a 
causative influence. Simple hypertrophy, if not excessive, 
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alone does not oceasion notable trouble ; so valvular lesions 
may be innocuous. 4 think it should be assumed that, for 
cardiac disease to exist sufficiently to be suspected of giving 
rise to disease of the kidneys, there must be sufficient dila- 
tation, either with or without valvular lesions, weakening 
the organ, more especially the right cavities, and thus in- 
ducing more or less general congestion, Statistics will, I 
believe, show that in grave cases of diseases of the heart, 
albuminuria rarely exists save as an incidental symptom, 
not as representing the pathological conditions of the kid- 
ney to which the name of albuminuria is applied. This 
opinion is based on an examination of a large number of 
cases while I was engaged in preparing my work on dis- 
eases of the heart. Again, cases of albuminuria afford the 
signs of important cardiac disease during life, and the ap- 
pearances after death in a small proportion of cases, 

Of twenty recorded hospital cases, which were not fatal 
under my observation, there were no signs of disease of the 
heart in seventeen; signs of valvular lesions, with more or 
less enlargement, were present in only three cases. With 
reference to the adequateness of physical signs in determin- 
ing the existence of disease of the heart, we may certainly 
assumne that they suffice to show with positiveness disease 
of importance enough to be suspected of inducing disease 
of the kidney. 

Of fourteen hospital cases proving fatal, and the autop- 
sies recorded, there was no cardiac disease in seven ; in two 
cases recent pericarditis existed; and in five cases there 
were valvular lesions with more or less enlargement. It is 


worthy of note.that in four of these five cases the valvu'ar 
lesions were aortic, for it is well known that aortic lesions 
are less apt than mitral to lead to dilatation of the right 
cavities, 

Qf- ten cases in private practice, not fatal, there were no 
In one 
In two 


signs of valvular lesions or enlargement in nine. 
case there existed mitral lesions and hypertrophy. 
cases there was recent pericarditis. 

Assuming that cardiac disease, in order to give rise to 
disease of the kidneys, must have advanced far enough to 
occasion marked disturbance of the circulation, these facts 
furnish very little ground for supposing any causative con- 
nexion. 

In the one hundred cases of albuminuria reported by, 
Bright, cardiac disease co-existed in forty-nine. But of 
these forty-nine, only eight had valvular lesions with en- 
largement. The remainder had simple hypertrophy, or the 
heart was considered somewhat large, or valvular lesions 
existed without enlargement. It seems to me that, with 
reference to the suspicion of causation derived from pre- 
existing cardiac disease, all the cases, save eight, are to 
be excluded. 

In the thirty cases reported to this Academy by Prof. 
Clark, cardiac disease existed in only three. In one of 
these three cases, the lesions were those of old pericarditis 
with enlargement, and in another of these cases there was 
simple hypertrophy. 

In conclusion, Mr. President, incomplete as is our present 
knowledge of the subject under discussion, it is interesting 
to consider how much light has been shed on morbid phe- 
nomena by the discovery of Bright. Prior to the researches 
following his discovery, in cases of general dropsy depend- 
ent on albuminuria, physicians were content to say that 
there was either excess of exhalation or deficiency of 
absorption; the significance of the vomiting and purging 
now attributed to to the vicarious elimination of urea, was 
not understood; the sources of the intercurrent inflamma- 
tions were unknown; the uremic convulsions were attri- 
buted merely to cerebral irritation or to inflammation of the 
brain; and sudden fatal coma was considered as due to sim- 
ple apoplexy. So, as we may hope, equally important dis- 
coveries are hereafter to be made, opening new fields of 
research, and illuminatirg portions of the great field of 
pathology which are now shrouded in darkness. 
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AMPUTATION OF THE ANKLEJOINT. 
By E. P. BENNET, M.D. 
DANBURY, CONN, 

Tue want of success which often attends this operation, is 
dependent in most cases upon an accumulation of fluids in 
the cup-like ~ which prevents union by the first inten- 
tion, and often leads to ulceration, prolonging the cure and 
producing a bad stump. All this trouble can be remedied 
by doing exactly what authors are particular in saying you 
must not do, that is, by making an incision through the 
flap at its posterior part, and thus obtaining proper drain- 
I usually put into this incision a dossil of lint to pre- 
vent its closing up, and in this way obtain a speedy cure 
and an excellent stump. Performed in this manner, I 
think it preferable to Pirogoff’s operation, especially in 
military surgery, for in the latter operation the cure is not 
so rapid or so certain, as the bones may not unite kindly, 
and may become carious or necrosed. The slight difference 
in length can be easily remedied by a thicker sole of the 
snoe, 


Danbury, Conn., Noy. 21, 1862. 
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A CASE OF GANGRENE OF THE THROAT, 
OCCURRING IN THE HOSPITAL AT FORT HAMILTON, N. Y. 
By W. H. STUDLEY, M.D. 

ACTING ASSISTANT BURGEON, U.S.A, 

Ix a recent issue of the Mepican Times an interesting arti- 
cle appears, describing a peculiar disease which the writer 
terms ‘Gangrene of the Throat.” Within a short time, a 
case of sickness, resulting in death, occurred in hospital at 
this post, bearing in some respects so close a resemblance, 
that it may not be altogether unprofitable to give it pub- 

licity. 

Charles Perkins, aged 21, born in New York state, and 
enlisted as a soldier since August last, appeared on the sick 
list towards the last of October. His symptoms were those 
of common remittent fever, and he was treated in the 
usual manner for such, The treatment met with no favor- 
able response. The disease soon assumed the form, more 
or less, of continued fever, and at last put on the more 
striking characteristics of genuine typhus: dry, blackish- 
brown tongue, teetli covered with sordes, persistent stupor, 
inability or disinclination to answer questions, more or less 
confined bowels, absence of tympanitis, and the characteris- 
tic dark spots of the skin. In this stage of the disease, he 
was put upon quinine, brandy, and chlorate of potash, and 
supported with beef-tea, egg-nog, etc. Within the short 
space of four or five days, all the worst symptoms disap- 
peared. The patient began to call for food, conversed 
freely, and even, though unadvisedly, sat up. He con- 
tinued to improve for a few days, when one morning he 
complained of a little soreness of the throat. It being damp 
weather, and the windows having been left open by the 
attendants longer than they should have been, the infer- 
ence was that it was the effect of exposure to the cold 
damp air, Slight fever and considerable debility now su- 
pervened, with loss of appetite. He kept his bed, and gave 
evidence of a general relapse. But little was done for his 
throat for the reason that it was lightly complained of, but 
for the more serious constitutional symptoms the former 
supporting treatment was again resorted to. Within three 
days of his first complaint of his throat, I found him in my 
morning visitation breathing very laboriously, like one with 
croup, every inspiration giving a loud noise similar to that 
produced in hooping-cough paroxysm, and hawking up 
freely a stringy, viscid mucus. His pulse was now consi- 
derably quicker and fuller than natural, and he wore an 
anxious countenance, I got him up in a chair, and with a ; 
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tongue spatula explored the fauces, found the left tonsil a 
litde swollen, and just anterior to and below it, a bulging, 
semi-transparent bag. I introduced a sharp pointed bire 
toury, and made several cuts which were followed by slight 
bleeding. I then passed my finger down the throat, found 
the epiglottis very Gedematous, as also the parts above the 
vocal chords. I then, for want of a better instrument, took 
a common gum lancet, and first passing the index finger of 
my right hand down to and over the epiglottis, with my 
left passed the lancet down flatwise as far as I could, and 
then turning it and flexing the handle, was enabled to reach 


*the diseased parts, in which I made about six or eight 


gashes, Pretty free bleeding followed, with some vomit- 
ing produced by the gagging operation, and in a few mi- 
nutes the patient expressed himself greatly relieved. 3 

I then ordered the following:—-K Ammoniz muriatis 3 ss. ; 
potasse chloratis 3 ss.; acacie gum. %j.; Syrupis simpli- 
cis 3 iv.; aque 3 xij.; Misce. 

S. One tablespoonful every half hour. 

I visited him during the evening of the same day and 


‘found him quite comfortable, so far as his breathing was 


concerned, though a hurried pulse, quick breathing, and a 
disposition to toss about in bed, indicated mischief some- 
where. Next morning, about four o’clock, he expired— 
whether from exhaustion or suffocation I was unable to 
determine, from the imperfect account given by the attend- 
auts. 

Autopsy thirty hours after death. None of the abdomi- 
nal or thoracic viscera gave evidence of lesion. There was 
none in the qsophagus or trachea. But on‘opening the 
larynx, the ie on its left, beginning with the ventricle 
and including it, embracing the whole aryteno-epiglotti- 
dean fold, the left side and top of the epiglottis, and a nar- 
row strip of mucous membrane, extending up to the left 
tonsil, presented a blackish green swollen mass. Cutting 
into it in several places, revealed this discoloration to the 
depth of one-fourth to one-third of an inch. There appeared 
no ulceration, but on the contrary, the mucous membrane 
seemed entire, with the exception of the cuts made by the 
gum-lancet. 

With this description of the case, ¥ leave it for each one 
to name the disease according to his fancy. 


Reports of Societies. 


NEW YORK ACADEMY OF MEDICINE. 
Apsournep Meeting, July 9, 1862. 
DR. JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 
DISCUSSION OF DR. BYRNE'S PAPER ON PELVIC HA#MATOCELE. 
(Dr. Brewe's Remarks, Concluded from page 308.) 


As regards retroversion of the uterus, the remarks of Dr. 
Barker being, in substance, those which may be found in 
my paper, I need only repeat what has there been stated, 
viz. that “ Retroversion at first sight might be mistaken for 
hematocele, or vice versd, but the position, or rather direc- 
tion, of the os and cervix, and other features diagnostic of 
this displacement, render it hardly possible to entertain 
doubts on this point after mature reflection : should some 
peculiarities be present, however, tending to excite suspi- 
cions one way or other, the introduction of Simpson's 
sound will be the most unequivocal means of arriving at 
a correct inference.” 

So also in reference to dislocated ovarian cysts and fibrous 
tumors—more particularly the latter, which, contrary to 
the statement of Dr. Barker, might, 1 imagine, under, cer- 
tain circumstances, be very readily mistaken for heemato- 
cele. Very clever diagnosticians have made such mistakes, 
and therefore to ignore this difficulty would be acting con- 
trary to facts and experience, and unsafe in practice. In 
the case related by Dr. Barker as having occurred in 
Bellevue Hospital, there is one statement which requires 
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some explanation, and that is where he says, “ In tintro- 
duciny my finger into the rectum, I could lift up the tumor, 
and ca ry it forward without any great appearance of dis- 
tress, which w yuld not be the case in pelvic cellulitis.” Now 
of hematocele lL would remark, that if there be one sy mp- 
tom more characteristic than another of this parucular 
kind of 
when the hemorrhage takes place imfo the recto-uterine 
cul de sac, there has never, I 


tumor, it is ils total immobility » because, even 


think, been an imstance in 
which a firm tumor was recognized until the peritonzal 
inflammation had isolated the effused mass by forming an 
upper boundary for the cyst, when the swelling is found to 
be firmly fixed to the adjacent parts; and, on the 
hand, when the blood ha 
serous membrane, 


other 
ppens to be outside or under the 
the tumor is immediately formed, and 
equally immovable, I shall therefore look forward with 
some interest to Dr. Barker’s promised report of that 
case. 

In the other case related by Dr. Barker as having ocecur- 
red at Astoria, it has been stated that “ there were sy? pl ms 
of hematocele.” The patient, it appears, “ was taken, after 
using an injection of cold water, with intense peritonaal 
pain, tympanitis, a sudden but not very proluse dist harge 
of blood, and excessive collapse.” There was great diffi- 
culty in passing water and evacuating the bowels, and a 
tumor was formed in the pelvic cavity—how long after it 
is not stated—* and after the lapse of some months a dis- 
charge of pus took place.” Pelvie cellulitis, though a rare 
disease when unassociated with the puerperal state, yet 
does sometimes occur, or at least a conditiog of things very 
fimilar; and just such a case as Dr. Barker describes, | 
have met with in a married lady who had never been 
pregnant, This patient had been troubled with leucor- 
rhoea, for which syringing with cold water was prescribed. 
While in the act of « arrying out this part of the treatment, 
she was seized with symptoms precisely similar to those 
noticed in Dr. Barker's case, and after nine or ten weeks 
was relieved by a copious discharge of pus through the 
rectum. Now I never should suspect such cases to be ex- 
amples of hematocele, and I cannot, therefore, view the 
diagnosis in the one related by Dr. Barker as correct. 

As to the relative frequency of the two admitted vari- 
eties of hamatocele, it has been asserted that the intra- 
peritonaal is by far the more frequent, even “as three to 
one.” I cannot possibly understand by what process of 
reasoning gentlemen manage to arrive at such a conclu- 
sion, and, though ever since the appearance of the memoirs 
of Bernutz, one writer has followed another in reiterating 
this opinion, I must here protest against the acceptance of | 
such inferences, however stereotyped, for 1 think they are 
both rash and illogical, and calculated to lead us astray in 
our pursuit of the correct nature of this disease. The fal- 
lacy of basing such statements on the post-mortem statis- 
tics of hamatocele is too apparent to need more than a 
simple denial of the right to be guided by this kind of | 
evidence; because, ing the first place, intra-peritoneal 
hemorrhages, if at all excessive, must necessarily be fatal 
in the great majority of instances, and, secondly, in cases 
where the mischievous and unjustifiable tampering with 
human life, usually called “ the expectant treatment,” has 
been adopted, as for instance in Case 32, and others related 
by Voisin, I cannot see how it is possible, where the whole 
pelvic organs are matted together by adhesions, to arrive 
at any degree of certainty as to the origin and exact rela- 
tive location of the effused blood. Since my paper was 
submitted to this Academy, I have continued to investi- 
gate the various points relating to the pathology and dia- 
gnosis of these affections, and in the chapter commencing 
at pase 37 of my “ Researches,” lately published, I have 
endeavored to present my views in as plain and condensed 
a manner as possible ; consequently, for the sake of brevity, 
I will crave your attention while I read what has been 
there stated. } : : ‘ ; . : 

“One of the arguments adduced by those who question 
the existence of large Lamgtomas within the cellular tissue, 
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and founded, no doubt, upon ideas such as that promul- 
gated by M. Lefort,* is, that if not impossible, it is at least 
very improbable, that the peritoneum could be so raised 
up from the uterus as to form the upper boundary of the 
cyst. It is true, though the post-uterine cellular tissue 
near the cervix and upwards to the extent of an inch, and 
sometimes more, is loose and abundant, it gradually be- 
comes less so from this point, more dense, and, towards the 
fundus, semi-fibrous. It must also be admitted, and I have 
satisfied myself as to the fact, that, in this latter situation, 
the serous tunie cannot be separated, with any degree of 


facility, from the uterine stroma, unless the parts have first 


been subjected to maceration, . 

“ However, those who initiate their arguments from a 
mere anatomical point of view, and without making due 
allowance for the relative as well as the structural changes 
which diseased action may produce in these and other 
parts, ought to bear in mind that it is very probable these 
tissues often undergo as complete maceration when sub- 
jected to certain pathological influences in the living body 
(as for instance in pelvie cellulitis, or that condition which 
Pirogoff would term acute purulent cedema), as they.do 
when removed from the dead subject and submitted to the 
action of fluids with this special aim. 

“Indeed, Professor Simpson, who treats this whole sub- 
ject in his usual lucid and eminently practical style, has 
conclusively settled t&is question by the following facts: 
A patient ‘was sent from a great distance to Edinburgh, 
in consequence of a pelvic tumor having suddenly appear- 
ed. Fatal inflammation was set up by the journey. On 
dissection I found the reflection of the peritonaum between 
the uterus and rectum raised up, and a large mass of 
broken coagula of blood formed the tumor, having been 
extravasated behind the peritoneum, forming the posterior 
covering of the broad ligament, and, as it accumulated, 
having separated and pushed before it that portion of peri- 
tonzum and utero-rectal fold of this membrane.’ Those 
who will take the trouble to carefully analyse the record of 
cases thus far available, cannot fail to be impressed with 
two very important facts noticeable in most of them, 
namely (first), the absence of symptoms sufficiently indi- 
cative of so grave an accident as extensive hemorrhage 
into the peritongal sac, and (second), the lateral position of 
the tumor above the brim of the pelvis, and trequently 
also in the vagina, 

“These two peculiarities alone, or, in fact, either one, 
onght (I imagine) to make any diagnostician, however 
expert, hesitate in pronouncing such tumors intra-perito- 
neal: because there is surely nothing in the normal ar- 
rangement of the pelvic viscera, nor is there any patholo- 
gical law regulating the disposition of fibrinous adhesions 
following acute peritonitis which would favor, so often, 
this lateral isolation of the blood. Besides, is it at all pro- 
bable that resorption of such large masses of blood, or, 
indeed, recovery through any means, would result so fre- 
quently, if we admit that the serous membrane is often 
the seat of such violence? Consequently, that encysted 
bloody tumors within the peritoneal cul de sac are extremely 
rare, and that those occupying the structures external to that 
membrane constitute the great majority,—say 75 or 80 per 
cent. of the whole,—would seem to be about the correct 
conclusion to arrive at, regarding the relative frequency of 
intra and sub-peritonzal hamatocele. 

“These opinions, thus confidently expressed, and no 
less positively entertained for some time, have lately in- 
duced me to pursue my investigations further, with a view, 
if possible, of being able to correct certain misconceptions 
which exist respecting the differential diagnosis of these 
‘intra-pelvian sanguineous cysts.’—( TILT.) 


“Tr has been repeatedly asserted by many who might 
be considered capable of offering an opinion on these 
points, that in sub-peritonzal hamatocele, the tumor in 


* Voisin, page 215. 
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the vagina will be lateral, and the uterus displaced towards 
the opposite side; and that a large central swelling would, 
ou the other hand, plainly indicate that it must be intra- 
peritonsal, But the following experiment, which I have 
made, and repeated over and over again with like results, 
will demonstrate, pretty conclusively, that such diagnostic 
signs are entire'y unreliuble, 

“A small opening was made into the superior fold of the 
broad ligament on the left side, and at a little distance from 
the inferior border of the ovary, into which was inserted 
the tube of a syringe such as is used for anatomical injec- 
tions; the parts having been secured by ligature, water was 
now thrown into the cellular tissve, which it entered with 
facility, separating the two layers of the peritoneum and 
spreading them out in the form of a tent. At that juncture 
the water passed with much more ease than elsewhere, 
under the peritonzal covering of the iliac fossa, raising the 
sane off the muscle, but quickly and with but little force, tilled 
up the whole recto-vaginal septum and opposite (right) side 
as high up as the brim, A vaginal examination was now 
made, when the finger came in contact with a large central 
(retro-uterine) swelling. The injection being next continued, 
the Teft iliac fossa rapidly became very much distended, and 
that of the opposite side also swollen, but to a more limited 
extent. The post uterine connective tissue, as high up as 
the junction of the cervix with the fundus at least, offered 
no resistance to the passage of the liquid. The lessons 
which this and similar experiments teach are, first, that 
although the lateral position of the tumor will always de- 
note its sub-peritonzal character, yet, the fact of its being 
central and occupying the whole posterior part of the vagina 
does not, by any means, prove the contrary ; and, secondly, 
that the position, size, or shape of the swelling—though, 
if infra-peritoneal, always central both above the brim as 
well as in the vagina—possesses but little, if any, value as 
a guide to differential diagnosis. 

“There are, among others, TWO INTERESTING AND HIGHLY 
INSTRUCTIVE FACTS Observable in connexion with the oceur- 
rence of heematocele: first, that, of all the subjects in which 
this peculiar disease has yet been noticed, and whose cases 
have been properly authenticated,. married women, and 
especially those who have been pregnant or borne children, 
constitute at least four-fifths; and, secondly, that unmarried 
females, or those whose sexual organs have not been sub- 
jected to excitement, or physiological changes other than 
we know to attend the menstrual function, amount to a 
fractional portion, only, of the whole. Without dwelling 
on the importance of these facts as corroborative of views 
already set forth, it may not be amiss to notice a few reflec- 
tions naturally occurring in this connexion. 

“Though, after parturition, the uterine sinuses contract, 
and vessels imbedded in the dense stroma of that organ are 
supposed to resume their original size and condition, yet it 
by no means follows that the utero-ovaridn ‘ thin-walled 
veins without valves* possessed with little or no contractile 
power, and surrounded by loose cellular tissue, should un- 
dergo a similar change. Indeed it would seem more pro- 
bable that permanent dilatatian of these veins, more or less, 
is a necessary consequence of pregnancy ; and if the ovarian 
vessels, in that couditiop, bear any analogy to those in the 
lower extremities, which never resume their original size, 
nor disappear but by obliteration, it is evident we must 
look here for the only true predisposing cause in all cases 
of sub-peritonzal heematocele, and which, as I before inti- 
mated, may safely be put down at 80 per cent. of the 
whole.” 

Dr. Barker, referring to the surgical treatment of hama- 
tocele says, “he objects theoretically to my method—that is, 
puncture through the rectum, and for this reason, that the 
anterior and posterior walls of the rectum are always in con- 
tact, and thus the evacuation will be very incomplete,” while 
“the cavity of the vagina is much more elastic, larger, and 
more complete, and the evacuation through this canal will be 


* K6lliker's Manual of Human Histology, page 27. Syd. Ed. 
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more perfect.” In reply, | have merely to remark, that, as 
the premises on which these objections are based are not 
strictly correct, I am unable to ac cept this explanation of 
the advantages which the vagina possesses over the rectum ; 
because, “the most depending part of the tumor” is not tn 
contact with the posterior walls of the rectum. Moreover, 
the very elasticity of the vaginal walls which he looks upon 
as desirable, together with the greater thickness of the 
intervening tissues, offers, to my mind, strong objections to 
choosing it as the more suitable place for puncture. As to 
the selection of a proper instrument, agreeing as I do with 
the views of Bernutz, in his late excellent treatise on the 
diseases of women, that “to open largely such tumors, and 
to forcibly remove the clotted blood, is a most outraqeous prac- 
tice,” I should always select a large-sized curved trocar. 
It is quite cnstomary for writers to recommend that all 
palliative means should be exhat 


sted before resorting to 
surgical interference in these cases 


and not until the pa- 
tient’s life is in great danger, and rupture of the ¢yst and 
fatal extravasation into the cavity of the peritoneum become 
imminent, should we have recourse to such a proceeding. 

I hardly think it necessary to occupy your time by ad- 
ducing numerous facts which the recorded cases of }] eema- 
tocele supply, in refutation of such a pernicious dpetrine : 
because I feel confident that the practice thus indicated, 
will be found to be opposed both to science and humanity. 
If we extract from cases which have terminafed fatally 
after operative proceedings, those in which such interference 
had been too long delayed, and others where undue violence 
had been done to the parts by the use ofan improper instru- 
ment, L believe we thall find but little left to deter us from 
resorting to timely and judicious surgical interference. 

The Academy was then adjourned. 
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LETTER XVIL. 
By PROF. CHARLES A. LEE. 
LUNATIC ASYLUMS. 
447 Lovvae Horr 
Papis, August 30, 1562, f 

Ix my last letter I gave some account of the colony of 
Fitz-James and the lunatie asylum connected with it, at 
Clermont (Oise), conducted by Dr, Labitte. I was accom- 
panied in my visit, as I have also been to several other 
asylums, by Dr. Brown, of the Bloomingdale Insane Asy- 
lum, near New York, who is inspecting similar establish- 
ments in Europe, at the request of the Trustees of the 
Sheppard Asylum at Baltimore, Md. This institution was 
founded by the late Moses Sheppard, a wealthy merchant 
of the Society of Friends, who, several years before his 
death, conceived the project of testing the curability of 
unfavorable cases of insanity, by a more liberal expenditure 
of money than the friends of most asylums would reason- 
ably permit. To this end Mr. Sheppard, having no rela- 
tives, left his whole fortune, amounting to six hundred 
thousand dollars, to found and maintain an experimental 
institution for one hundred patients, After several years 
of careful consideration, the Trustees of the Sheppard 
Asylum have commenced the construction of their build- 
ing, on a plan submitted by Dr. Brown, who now studies 
the organization and management of European asylums, 
to report whatever may serve to carry out the humane 
purposes of the benevolent founder of this unique institu- 
tion. Dr. Brown, after having visited the most celebrated 
asylums in Great Britain, Holland, Germany, Switzerland, 
and France, expresses regret at having found, thus far, but 
inconsiderable rewards for the commendable liberality of 
the Board he represents. ; 

I have also visited the most noted institutions of this 
kind in England and France, and, with the exception of 
the agricultural colony at Clermont, I have seen Rothing 
deserving of special commendation which is not also found 
in our own country. Indeed, I think, as a general rule, 
we are considerably in advance of the old world in the 
successful treatment®of the insane, and our statistics will 
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show a larger percentage ¢ f cures than can be found in the 
large majority of Huropean asylums. 
ral that it should be so. Americans are the most practical 
people in the world; they are not easily led to adopt 
novelties merely because they are novelties, but which 


And it is very natu- 


have nothing else to recommend them; but they speedily 


i 


introduce every improvemet 


i 


is founded in reason 
and common sense, and which promises any practical be- 
nefits, wherever it may have originated. The unreasenable 
and obstinate prejudice which exists in Great Britain, 
against a lopting anything new from foreign countries, for- 
tunately does not exist among us, and hence we are never 
found lagging far belind in the race of improvement, and 
the march of civilization. Hence, Prof. Ackland, M.D., 
of Oxford, who acc wnpanie t the Prince of Wales in his 
recent Visit to the United States, expressed surprise that 


American physicians should visit Europe to examine luna- 
| I 


tic asylums, for they would find better ones at home, as at 
Philadelphia, under the charge of Dr. Kirkbride (and, I 
may also add, at Bloomingdale, under the charge of Dr. 
Brown), than can be found in Eur pe. Such I know to 
be the opinion of the most enlightened pl ysicians of Eng- 
land, Germany, and France, who have made themselves 
by personal observation, with such institutions 
on both sides of the Atlantic. 

In England I visited, among others, the great establish- 
ments of Hanwell, Colney Hatch, Bethlehem Hospital, 
etc., also the private asylums of Dr. Conolly and others, 
but I saw nothing which is not well known and carried 
out in the United States. The Comiissioners of Lunacy 


have, no doubt, effected many reforms, and eorrected many 


acquainted, 


evils, though they have not always suflicient power to 
earry out the improvements which they recommend ; still 
publie opinion, sooner or later, correets the evil, and the 
public reap the benefit of their wise and practical sugges- 
tions, Such Boards are needed in our own country, and 
it is to be hoped that it will not be long before all our 
states will adopt a similar measure. There will, neces- 
sarily, be more or less clashing and friction between such 
boards and the trustees and managers of insane asylums, 
but this is ineident to all supervisory hodies, and must be 
expected, Snill, the evident benefits and improvements 
which they effect is a sufficient answer to the objections 
sometimes brought against them. 

In company with Dr. Hills, of the Ohio State Lunatic 
Asylum, I visited the great linatie est: blishment at Cha- 
renton, which is designed by the French government as 
the model institution of the kind in France. It is organ- 
ized on a grand scale, more than six hundred thousand 
dollars having been recently expended in its reconstruction. 
It is situated on an elevated plateau, or rather terraces, 
protected from northerly winds by the pare of Vincennes, 
and commands an extensive prospect of the valley of the 
Marne and the Seine. The numerous sections, all fur- 
ished with galleries, courts, lawns, ete., allow of more 
classifications than can be found in any of our asylums. 
There are fountains in all the courts, and water is abun- 
dantly furnished for baths, ete., to every part of the esta- 
blishment. The courts and buildings, also, are all lighted 
with gas, made on the premises, which is introduced into 
all the rooms and dormitories. 

All of the rooms fronting the river command a very 
extensive and beautiful prospect, and the pay patients are 
each furnished with a separate apartment, and a place for 
the attendant to sleep. Both male and female wards are 
connected with extensive gardens and forests, where they 
walk a considerable part of every day. There is a farm, 
also, connected with the establishment, where the patients 
are “invited to labor,” some of whom accept the invita- 
tion, But I could not learn that many ef the patients 
were eggaged either in gardening, horticulture, or agricul- 
ture; for there is not that system of organized labor which 
is so successfully carried out at the “colony” at Clermont. 
Many of the females are employed in needle w rk, em- 
broidery, ete.; and there is a professer of music attached 
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to the institution, who gives daily lessons in music; there 
is also a library, lecture-room, billiard-room, ete., provided 
for their recreation and amusement. Some are taken out 
in carriages to ride, music and dancing parties are held 
twice a week in the grand saloon, and as many of the 
customs of the world and French society are introduced as 
is thought useful or expedient. The establishment is placed 
under the authority of the Minister of the Interior, and is 
presided over by a director appointed by the Minister, 
There is also a “ Consultive Commission,” whose members 
are taken from the “Council of State,” the “ Court of Cas- 
sation,” and the “ Court of Accounts,” appointed also by 
the Minister, and whose services are gratuitous. 

The annual allowance for the establishment is proposed 
by the direetor, with the advice of the consultive commis- 
sion, and approved by the Minister, to whom an annual 
report is made. The financial affairs come under the cog- 
nisance of the “Court of Accounts.” Dr. Cabmeil is the 
Phiysician-in-chief, aided by several resident assistants. A 
chaplain/also resides in the institution, who daily cele- 
brates mass in the chapel. All the religious services are 
celebrated with the usual pomp of the catholic church, 
accompanied by the organ. 

The dormitories are spacious, well lighted, and airy, 
and the passages warmed by iron pipes under the floor ; 
but it struck me, as well as Dr. Hills, that there was gene- 
rally a lack of proper ventilation. The day was, however, 
very hot and sultry, and no air stirring. 

Patients are received here as boarders, and gratuitously 
on an order from the Minister, who has a certain number 
of bourses at his disposal, to be applied for a limited time 
in favor of persons having a claim on the government. 
There are three classes of boarders: the first, those who 
pay 1425 f,, and upwards; the second, 1125 f.; and the 
third, 828 f, including washing. Certificates signed by 
medical men, not more than a fortnight before admis- 
sion, are to be presented on behalf of lunatics previous to 
their admission, and certain formalities have to be complied 
with. Having a general ticket of admission to all the 
hospitals of France from the Minister of the Interior, we 
were freely shown through every part of the establishment, 
which, we have no doubt, is admirably managed. The 
ordinary means of physical restraints are here employed 
to a considerable extent, and are, in my judgment, prefer- 
able to padded rooms and complete isolation, as practised 
in the British institutions, as society seems indispensable 
to recovery. The establishment now contains about nine 
hundred patients. 

The great Hospice Salpetriére is both an alms-house 
and a hospital, chiefly for incurable, epileptic, or lunatic 
female patients, and patients advanced in age. It con- 
tains 5204 beds, of which 2917 only are occupied by real 
patients. Itis an immense establishment, consisting of forty- 
five distinct butldings, extending 1680 feet in length. The 
hospital receives, first, the reposantes, women who have 
been in its service thirty years, and who are upwards of 
sixty; second, indigent old women, upwards of ninety, 
afflicted with incurable maladies; third, insane and epileptic 
females, The lunatics, of whom three-fourths are consi- 
dered dangerous, are kept in separate infirmaries and treated 
with the greatest care. [ saw several hundred of them 
sitting at the supper-table, each with an ample allowance 
of wine, and a plate of ripe plums and apricots, besides 
bread, etc. It was a delightful sight to see the cheerful- 
ness of the old ladies, and hear their merry chat as they 
partook of their evening meal. 

The Bicctre is situated on lofty ground, differing in this 
respect from the Salpetriére, and enjoys a more salubrious 
air than most of the Parisian hospitals. It is an asylum 
for indigent old men and male lunatics, and receives about 
two thousand patients. It presents a square of nine hun- 
dred feet on each side, and contains three courts. The 
indigent and infirm old men occupy the greater part of the 
building. They have no private rooms, but there are large 
rooms with workshops and dormitories, as also several gar- 
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dens and court-vards for exercise. They are obliged to 
work three hours a day at their respective trades, or other 
occupations, and receive in return a share of the profits; 
the rest goes towards defraying the expenses of the esta- 
blishment. The daily allowance to the indigent is a por- 
tion of soup, a pound and a quarter of bread, four ounces 
of meat for dinner, vegetables or cheese at night, and a 
quarter of a pint of wine. The average daily cost of each 
is nine sous (cents), and the total annual expense about 
nine hundred thousand francs. The number of lunatics, 
idiots, and epileptics is about nine hundred, who have the 
same allowance as paupers, except a larger allowance of 
bread. Physical restraint, by strait jackets, etc., is very 
common. Generally, however, the treatment is very mild, 
and daily employment is given on a model farm and bleach- 
ing-ground, where there are also sties for breeding swine 
of superior breeds. his farm not only supplies the esta- 
blishment, but produces sufficient to partly supply the 
other Parisian hospitals. There are various kinds of schools 
in the establishment for lunatics of all ages. Instrumental 
concerts are often given by the patients. Voisin, Dela- 
siuave, and Moreau are the physicians having charge of the 
lunatics, 

There are also numerous private lunatic asylums in the 
neighborhood of Paris, the most celebrated being that 
founded by Esquirol at Ivry, Dr. Marcet, of the Bicétre, 
being resident physician; the Maison de Sant’ du Chateau, 
Sainte-James, prés Paris, and the Maison de Santé of Dr. 
Blanche, at Passy. The establishment of Sainte-James is 
near the Bois de Boulogne, and is carried on by Dr. Casi- 
mer Pinel, the nephew of the celebrated Pinel. It is a 
very extensive old chateau, built in the reign of Louis XV., 
and in the style of that age, and was occupied during the 
reign of Louis Philippe by M. Thiers, his minister, the 
distinguished historian, The grounds, which occupy seve- 
ral acres, are handsomely ornamented with flowers, shrubs, 
and trees, artificial lawns, grottoes, and bodies of water, 
etc. There is a large and productive kitchen-garden, and 
a variety of fruit trees. The walks are pleasant and well 
shaded, and there is a commodious billiard-room excavated 
from a solid rock. There are several buildings appropriated 
to the patients who belong to the wealthier classes, and 
pay from seven to twelve hundred dollars annually. Nearly 
all have their own servants. The two sexes occupy dis- 
tinct premises. The attendant sometimes occupies the 
same room with the patient, but more frequently an ad- 
joining one, separated by lattice-work, The fire and lights 
are also placed in the servant's room, and are inaccessible. 
The main building seemed to me very poorly adapted to 
the purpose of an insane asylum, many of the roome being 
small, and not being well lighted or ventilated. The Doc- 
tor is a member of tlie Legion of Honor, and an author of 
distinction. He very politely gave me several of his works 
on insanity. He is a great advocate for the use of pro- 
longed baths, and long continued dripping of cold water on 
the head in certain cases of insanity, and has written a 
treatise on the subject. He has also written a work on 
the “Isolation of the Insane,” which he deems advisable 
in a large majority of cases; not at home, but in a public 
or private asylum, and indispensable for the poorer classes, 
He insists on the great importance of resorting to it at as 
early a period as possible, and believes that the incurable 
cases originate from a neglect of isolation in the beginning 
of the disease. 

The Doctor resorts to the usual modes of physical res- 
traint in all violent cases, and where the patients are in- 
clined to injure themselves or others. He is about sixty, 
of affable and agreeable manners, and enthusiastic in his 
specialty. He numbers about forty patients. The private 
institution of Dr. Blanche, at Passy, is also located in an 
old chateau of the age of Louis XV., built by Prince Carig- 
nan, and occupied by his descendants for many generations. 
During the French Revolution it was occupied by the 
Princess Lamballe, who was seized in this very house and 
dragged before the Revolutionary Tribunal, to be brutally 
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murdered by the mob before she could reach the guillotine. 
Extensive additions have, however, been made by Dr. 
Blanche, so that it is now tolerably well adapted to the pur- 
poses of such an establishment. The premises occupy 
several acres, which are well laid out in walks, pastures, 
lawns, etc., and planted with ornamental trees and shrub- 
bery. Each patient has his own attendant and a separate 
apartment Each patient pays, on an average, about one 
thousand dollars annually, some more, some less. Physical 
restraints are freely used, as preferable to padded rooms. 
Dr. Blanche does not believe in isolation, nor in prolonged 
baths, nor water drippings on the head. There may, pos- 
sibly, exist some rivalry between him and Dr. Pinel, for 
they are rather antagonistic on many points. The Doctor 
spoke highly of Arnot’s water-bed for paralysed cases. To 
the question, why general palsy was more frequent than 
formerly, Dr. Blanche replied that people lived faster than 
they used to, used up their nervous agency sooner than 
they formerly did, which I conceive is the true explanation. 
He said that domestic unhappiness was a very frequent 
cause of insanity; that there were few happy marriages in 
France ; that those in Paris could easily be counted; that 
most of those who lived together were not man and wife, 
etc. I hope he is mistaken. 

Dr. Blanche showed Dr. Brown and myself every part 
of his establishment, and explained fully his views in 
regard to the management of the insane. He has about 
eighty patients, and his terms, as will be seen, are about 
the same as those of Dr. Pinel. This must suffice for the 
public and private lunatic asylums of France. The subject 
is far too vast to be treated satisfactorily within the limits 
I have allotted myself; but there are other topics, at least 
as interesting, which demand our notice, and which will 
receive attention in future communicatione. 
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=_ 
GARIBALDIS WOUNDS. 

Tue recent misadventure by which the life of the Italian 

patriot GaARIBALDI 

assumed a professional aspect of remarkable interest. 


has been jeoparded, has gradually 
No 
less than four nationalities have been represented in the 
consultation over his wounds. From the conflicting 
accounts which have been published, we glean the follow- 
ing facts :— 

Gariatpt received a gunshot wound of the ankle at the 
battle which resulted in his capture. The ball opened the 
joint, fracturing the internal malleolus. The question of 
the presence of the ball in the wound divided the eminent 
Italian surgeons in attendance, the majority inclining to the 
opinion that it was present. No efforts were made to 
remove it, and the health of the patient soon became cri- 
tical. They put forth the following opinion of the condi- 


tion of the patient :— 


“From the general course of the’ illness, and from all 
our foregoing observations, we think we may anticipate a 
favorable success, notwithstanding the degree of anchylosis 
which may manifest itself; but we are still of opinion that 
the wound is serious—1, because the important articulation 
of the foot with the leg is open, and the internal ankle is 
fractured ; 2, because the presence of the bullet is not dis- 
proved; 3, on account of the arthritic disposition of the 
sufférer—all circumstances which might give rise to morbid 
complications of sugh a nature as to prolong and even to 
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aggravate the complaint. As to the cure, we deem it ex- 
>in the treatment hitherto followed.” 


pe lient to persevere 

About this time an English Society sympathizing with 
the sufferer, determined to despatch a surgeon to ascertain 
exactly what was the condition of the wound, and relieve 
their suspense. Regardless of all prof ssional etiquette, 
being invited neither by the patient nor his surgeons, the 
surgeon; a Mr. Partrripce, accepted the proffered mission 
(and a fee of $: , and subsequently published the fol- 


cident may be described, shortly, as a transverse 
compound fracture of the right interval malleolus (ankle 
b ne) produced by a rifle shot, which, though it op ned 
the joint by a small aperture, did not enter it nor lodge 
itself in any other part of the limb. The outer ankle bone 
remains uninjured, nor does the astragalus (the great pulley- 
ot, Which sustains the leg) a; pear to 
have been injure the most careful examinations, made 
immediately after the accident and since, have led to the 


like bone of the 


‘ 
I 
1 
Lh; 


other bone except the tibia (or greater 
bone of the leg) was in in the injury. At first 
severe inflammation, swelling, and excessive pain, followed 
upon the inthetion of the wound; but these were subdued 
. taplusms, leeches, and rest, so that 
now the ankle and surrounding parts present nearly their 
natural size and form, the foot being almost at a right angle 
with the leg, and otherwise in excellent position, The 
wound, the circumference of w 


conclusion that no 
by cold applications, ca 


‘h (on its superficial a 
is rather larger than that of half a france, looks well, and 


discharges healthy matter, minglel with molecular frag- 


ments of exfoliating bone, which are rarely larger than 
r ‘sand. The present unswollen state of the ankle 
and of the parts around it permits of an examination, 
which has confirmed the assurance given by other circum- 
stances. that the bullet did not enter the joint, nor effeet a 
My Opinion 1s that 
s habitually alstemious habits), if mental 


e'sewhere ~ = 
rin mind hi 

as bodily repose are steadily enforced, if the injured 

kept at perfect rest, if the general health and 

oth be sustained by suitable nourishments (and, if need 

. by stimulants), by well aired, well kept, and quiet 
rooms, and, lastly, by a continued supply of those comforts 


necessary to his present condition, the general will, with 


. ’ 
time (certainly Somme m 
foot, though the ankle Juint may become still, or, at the 


best, be only partially movable, 


mths) and care, have a good, useful 


Bearing date of Spezzia, Oct. 31, is the following cara, 


signed by PiroGorr, we presume the distinguished Russian 


The examination of General Garibaldi’s woundel foot 
has furnished the following results :— 

1. The articulation of the foot is opened by the ball on 
the internal side. 

2. The two mallecles, together with the internal portion 
of the articulation, are tumefied, 

3. As far as we can judge by external exploration, the 
ball will be found towards the external part of the articu- 
lation, fixed in the bone. 

4, The suppuration is sufficiently good, and not abundant. 

5. The foot is slightly turned inwards. 

6. The distance between the two malleoles is greater on 
the wounded side by one and a quarter to one and a half 
than on the unmjured side, 

7. The exploration of the wound, either with the finger 
or with instruments, is only indispensable when the cer- 
tainty is reached that the ball has become mobile, and has 
neared the surface; such exploration should be followed 
linn ed ately by tue extraction of! the ba l, 

a “sh ‘ 


8. The general health of the patien 


" 
Is exceuent. 


9. ‘Lhe expeciative method—te. patience—is the one 
and only method to be followed in the present moment. It 
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must be changed when the quality of the pus, the detach- 
ment of splinters, or the formation of an abscess, prove the 
evident necessity of the extraction of the ball. 

10, The method of dressing the wound by the attending 
surgeon leaves nothing to be desired. 

11. It is indispensable that the patient be kept in a spa- 
cious and well aired chamber, and that he pass the winter 
in a warm and dry climate. 


Finally, we have added to the consultation a representa- 
tive of French surgery in the person of the eminent surgeon 
NeLaton. He visited Italy by invitation of the patient. 
The report which he presented contains the following opi- 
nions :— 


“JT think that the ball lies within the wound, and that 
the probe strikes against it when introduced about one 
inch into the part. I must say that my impression, as to 
to the state of the wound, was very favorable when the 
limb was freed from dressings. The patient is not in danger 
at present; the pulse is good, the skin cool, the appetite 
sufficient, sleep satisfactory, and the aspect of the patient 
excellent. As to treatment, I think that the opening should 
be gradually widened for some days towards the foreign 
body, by means of dilating substances. At the end of five 
or six days the wound will be large enough to admit of 
extraction with the ball-foreeps. It is preferable to extract 
thus gradually than by immediate means, which, however, 
would be quite practicable® Summary measures of the lat- 
ter kind would present some difficulties ; they would give 
rise to much pain and fever. They are, moreover, not im- 
perious!y required, as the patients general health is every 
day improviug.” 

We have here a grave consultation over a case admitting 
of the most rigid inspection, composed of representatives 
of Italian, English, French, and Russian surgery. It is 
stated that at the last consultation there were no less than 
seventeen surgeons present. The practical points reviewed 
are of great interest to the American surgeon, and may be 
briefly summed up as follows:—Is the ball present or 
not, in an open gunshot wound which the probe can 
readily explore to its extreme limits? If present, is the 
ball to be removed at once, or by gradual means? Such 
is the question presented practically to the best surgeons 
of Europe and about which, there is a difference of opinion. 
The conclusion of the consultation reveals English sur- 
gery pitted im diagnosis against continental surgery. The 
weight of evidence, giving due prominence to the reputa- 
tion of the consultants, is largely in favor of the presence of 
the ball in the wound. English surgery, never expert in 
diagnosis, will doubtless have to yield this point. It would 
be gratifying to know what was the method of examining 
the wound. The patient is said to have.suffered great 
agony during the examination; from which it is proper 
to infer that no anesthetic was administered, unless 

there were strong objections. This was a singular omission, 

in a case of so much doubt, of an aid which would have 
greatly facilitated the exploration! Finally, shall a. ball, 
lodged in an open wound involving a joint, be removed 
forcibly when “quite practicable,” or be allowed to 
escape by the process of suppuration? The consultants in 
this case decid d to dilate the wound gradually, and allow 
the ball to escape. The argument in favor of this method 
is, that summary measures would give rise to pain and fever. 

An Italian writer, in criticising this decision, states very 

justly that the first precept in surgery, in such cases, is to 
| extract the projéctile, as its presence may lead to profuse 
| *uppuration or purulent absorption. It would certainly be 
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novel feature in American surgery to allow a ball to 
remain in the ankle-joint when the removal was “ quite 
practicable,” and the only obstacle was the danger of 
piving pain. 

a 
THE WEEK. 

We have already noticed the establishment of a Directory 
of hospitals by the Sanitary Commission. Through the 
efforts of the indefatigable Secretary, Mr. Otmsrep, this 
Directory has already been brought into complete working 
order, and will prove one of the most important and useful 
branches of the service of the Commission. The following 
circular explains the nature of this Directory :— 

Tne Sanitary Commission have established an office of 
information in regard to patients in the Hospitals of the 
District of Columbia, and of Frederick City, Maryland. 
sy a reference to books, which are corrected daily, an 
answer can, under ordinary circumstances, be given by 
return mail to the following questions: Ist. Is 
[yiving name and regiment] at present in the hospitals of 
the District or of Frederick City ? 2d. If so, what is his 
proper address? 3d. What is the name of the Surgeon or 
Chaplain of the hospital? 4th. If not in hospital at pre- 
sent, has he recently been in hospital? 5th. If so, did he 
die in hospital, and at what date? 6th. If recently dis- 
charged from hospital, was he discharged from service ? 
7th. If not, what were his orders on leaving? The Com- 
mission is prepared also to furnish more specific information 
as to the condition of any patient in the District hospitals, 
within twenty-four hours after a request to do so, from an 
officer of any of its corresponding societies. The office of 
the Directory will’ be open daily from 8 o'clock a.m, to 8 
o'clock p.m., and accessible in urgent cases at any hour of 
the night. The number of patients in these hospitals is 
about 25,000. If found to be practicable, the duty here 
undertaken locally by the Commission will be extended to 
include all the general hospitals in the country. 


A Loxvon medical contemporary sneeringly remarks that 
American army surgeons who attempt to gain a livelihood 
by practice, after peace is restored, will quickly be reduced 
to the cendition of the Lancashire operatives. This remark 
has significance only to an English mind, which cannot 
conceive of a’country where the honest, frugal, and indus- 
trious citizen never knows want. And yet it ought to be 
apparent, even to Englishmen, that a country capable of 
carrying on the most gigantic war of modern times, and at 
the same time of charitably relieving their starving coun- 
trymen by shiploads of food, cannot have a class of neces- 
sary paupers. 
We desire to call the attention of the Surgeons in charge 
of military’ hospitals to the Diet Table for the General 
Hospitals, U. S. Army, which has been prepared by a 
commission appointed by the Surgeon-General. It is im- 
portant that a uniform diet table should be adopted in all: 
hospitals, but before any particular form is selected, that 
recommended by the Commissioa is submitted for trial. 
es 

Miss Nicutrscate.—We regret to learn that there is 
only the very slightest foundation for the report of Miss 
Nightingale’s restoration to health. She is able to remove 
from one place of residence to another—a very few miles 
—once a year, but she is scarcely able to leave her bed “fn 
the intervals, and quite unable to struggle with the flood of 
correspondence and applications of all kinds which the 
report of her partial recovery has brought upon her.— 
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Correspondence. 


AN IMPOSTOR AMONG MEDICAL MEN. 
[To the Editor of the Ammnrican Mxpicat Times ] 
Sir:—I have just learned of a successful deception prac- 
tised upon several gentlemen of the Profession in New 
York and Philadelphia, personally unknown to me, under 
the assumption of my name, As in these instances sums 
of money have, on various pretexts, been obtained, I beg 
that any one upon whom the imposter referred to may call, 
will do me the justice to procure his arrest. 
Yours, ete, 


Horatio R. Storer, M.D. 
Boston, Nov. 27, 1862. 


Army Medical Intelligence. 


DIET TABLE FOR GENERAL HOSPITALS, 
United States Army. 
ARTICLES COMPOSING THE DIFFERENT DIETS FOR A DAY, 
AVOIRDUPOIS WEIGIT. 


FULL DIFT, 
Meat : ° . ° r. | 16 Meat F . . . O% . 
Bread > ° ° . oz, | 18 Rresd . ‘ : : 16 
; 6 
6 


HALF DIET. 


Potatoes . » ° ° , 8 Potatoes 
Other Vegetables . OZ 5 Other Vegetables . ‘ 
Rice, Hominy, or Iodtan Kiee. Hominy, or Indian 
Meal . . . ‘ . 1,60 Meal . 
Salt . i ‘ e . gill. O16 | Salt . 
Coffee - i ° - 02 O80 | Coffee 
Tea . . ; . é (018 | Tea. 
Sugar : ° , . oz 240 
Milk. . ‘ . | 8 
Rutter. . . ° rae 
Flour a , , - 2. 025 
Molasses . ‘ ‘ . gill. O82 
Vinegar . . ei 0.382 
Turspsy.in lieu of Free 
Meut: 
Pork . . ° . O7, 
Beans . . . . gill. 


Sugar 
Milk. 
Butter 
Flour ‘ 
Molasses . 
Vinegar 


CHICKEN DIET. { LOW DIET. 


Fowl 

Dread 
Salt . 
Tea . 
Sugar 
Mi'k 

Butter 


Meat 

| Bread 
Sxult 
Tes 

| Sugar 
Milk. 
Butter 


. gill 


ez. 
oz 


oz 
on, 
oz 
ot 


Rice, Farina, Corn Stareh, or 
Bread, made intoPudding oz. 
MILK DIET, BEEF-TEA DIET, 


Bread Reef (without bone) . 


Rice . 
Miik 
Sugar 


Beef Stenk. 

« Essence. 

“ Extract. 
Mutton Chop. 

bad Broth, 

Veal Cutlet. 
Ham, broiled. 
Poultry. 
Game. 
Evgs. 
Fish 
Oysters, raw 

; a. stewed. 
Clam Soup. 
Veve tables (specia 

* Milk. 

Sugar, white. 


Bread 
Salt . 
Tea . 
Sugar 
Milk. 


. . . - O% 


- gill, 
oz. 
OZ, 
oz, 


EXTRA DIETS AND DRINKS, 


Sugar, brown. 

Burley. 

Cracked Wheat. 

Groel, Corn meal. 
“ Oat Meal, 

Farina. 

Corn Starch 

Tapioca, 

Crackers, 

Toast. 

Chocolate. 

Cocoa 

Biane Mange. 

Vine Jelly 

Cu-tard ; 

Orabges. 


Lemons, 
Fruits. 

Ice. 
larley-water. 
lice Walter, 
Jeily-water, 
Lemonade. 
Wine Whey. 
Brandy: 

W hi-key. 
Wine, Sherry. 


Milk Punch. 
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BUNDAY 
{ Coffee 
Bread. 
4 Butter . 
} Hominy, boiled . 


MEDICAL NEWS, 


DIET. 


MUNDAY. 
Coffee 
Bread 
Butter . 
Cold Meat . 


L Molasses 


FRIDAY. 
pt. ‘Coffee 
oz Bread 
Butte - oe oz. Butter 
Indian Meal, boiled oz 
Molasses R - gill 


Breakfast 


Bes efor Mutton Broth pt. 
Meat oz 


{ Ronst Beef. 
Potatoes 


Other Vegeta bles 


tice Pudding 


| Meat Hash, with Ve 


getables . 


if Pork } Baked 


[Break fast. 


Potatoes 


Dinner. 


Bread . 
[ tedinn Pudding 
{Tea ., 
s } areal 
1 Butte 
| Fruit, s stewed 


THURSDAY, 
{‘ offee . 
| Bread. 
; 4 Gutter . 
|} Meat Hash, with Ve- 
a 
\ reltubles 
{ Semi-stewed Beef or 
Mutton. 2 Oz 
| Do do, Soup . pt 
) Potatoes oz 
Other Vegetables . 02 
| Bread . . 
(Tea . 
Bread or Crackers 
( Cheese 


Beef Soup 


Breall 
Potatoes 


Other Veg rotable es > . ; Tea 


Bue ad 


Potatoes 


Dinner 


Meat 


bread 


oz. 


Other Veget tubles. i 


Cod-fish Hash, with Po- 
} = 

Bread 

Vegetables 

Bread Pudding. 


| Tea 


Bread 


8 
Beans { or in Soup iil, 0.04 
5 


) Other Ve getables s 


WEDNESDAY 


r 
n Meal, boiled . 
joef recently corned, or 
Ham, boiled . 
Potatoes 
Other Vegetable 
Bread “ . 
Pickles 
Tea . 
Bread 
Butter 


FRIDAY, 
Coffee 
Bread 
Butter ; . 
ish, fresh or salt 


Cod-fish, in Hash 

e with Potatoes 
Beets or _—a 
Bread 


. 


Bread Pudding 


Butter 


SATURDAY 


Coffee 

| Brea 

Butter ; 
Hominy, boiled 
| Molasses 


{ Semi-stewed Pee 
| Do do Soup 


} Potatoes 


Dinner 


| Bread 
Tea 
; | Dread 
Butter. ‘ 
| Fruit, stewed 


Tea 


HALF 


BUNDAY. 
{Coffee . . .« pt 


6 


Indian Meal, boiled oz 


Breakfast 


Molasses 


Beef Broth . . pt 
“ Meat - OF 


Potatoes - Oo 
Other Vegetables . OZ 
Rice Pudding. 

Tea. ° ‘ - pt 
Bread. , 2 28 
Butter . : o 08. 


Dinner. 


el een ae 


Tea 


' 


TUESDAY. 
Coffee. P . pt 
Bread. ° . US 
Butter . ‘ - OZ 
Hominy, boiled . oz 
Molasses . . gill 
Mutton or Beef broth pt 

yg ie Meat oz 
Bread. Fs ° Of 
Potatoes . 02 
Other Vegetab les . 
I: dian Pudding. 


Dinner. 


Breakfast. 
we ee OO OOOOOeeS, 


Tes 
Bread 


dé 
& ( Butter 


Other Veget bles 


1 
Dread rt p - OF 6 
Butter - 9% Se 
ud 


gill. | 0.82 


3 
1 
s 
Bread ‘ e - & 4 
6 
6 


for Mutton 


DIET. 
MUNDAY, 
Coffee 
Bread 
Butter 


Beef Soup. 
* “Meat 
Bread 
Potatovs 


Other Vegi tables. 


Tea 
read 
Butter 


WEDNESDAY. 


BeefSeup. 
o * Meat 
sread 
Potatoes : . 
Other Vegetables . 


Tea 
Bread 
Butter 


Butter . : - o.' Butter 


SATURDAY. 
. pt. 
. . - OZ. 
Butter . . . Of 
Hominy, boiled . oz 
Molusses ° . gill. 


xeon 


OAeDe roy 


nm 


BeefSoup - pt 

= * Meat oz. 
Bread . ‘ - OZ 
Potatoes OZ. 
Other Vege stables oz. 


Tea ‘ ‘ . pt. 
Bread , . . O4% 
Butter . - 02. 


CHICKEN DIET. LOW DIET. 
{ Tea ° a - pt. Tea 
6 


1 Bread, s . OZ Bread 
Butter . ‘ - O02 Sutter 


reak fast. 


f 

| Chicken oo Beef Tea, or Mutton or 

| Or Chicken Soup . pt. Chicken Broth . - pt. 
Bread, a =< Oh |) Bread ° 

Rice, Farina, Corn 

rt Starch, or Bread 

in Pudding ° on. 


| 


Dinner. 


Tea > ‘ 2 3 1 Tea 2 ° ‘ - pt 
< Bread . ‘ . Z. Bread. ‘ . OZ. 
{ Butter . . | Butter. . ‘ + 02. 


Tea, 








BEFF-TEA DIET. 
Tea . : . . es 
Bread f . OZ. 
Beef Tea . ss - & 
Bread » P » o£ 


MILK DIET. 
) Milk . 4 F > Piet 
) Bread ° . ~« 
Rice . e . - 0% 
Milk . ‘ ‘ . pe 
Bread . O74. 
| Sugar. ° - OZ. 
§ Milk . . pt 
? Bread . , - oe 


Dinner. Bt 


Tea . . . pt. | 
Bread ° - - 08 


~— he Oo Oe 


Note.—Medical Officers who receive this Diet Table are directed to 
adopt it immediately in the hospitals onder their charge, and to comply 
strictly and carefully with its provisions for thirty days, keeping during 
that period an securate account of expenditures from the Hospital Fand, 
At the end of that time they will report the results of this experimental 
trial, its effects upon the sick and upon the Hospital Fund, and will make 
such suggestions as they may dtem appropriate, the object being to test 
the practical ceenaines. of the Diet Table, before adopting it as the stand- 
ard for the General Hospitals. 

lt is recommended that the diets be prepared according to receipts in 
the Stewards’ Manual. 

Ws. A. Hawmonp, Surgeon General U.S A. 

Surceon Genera’s Orrice, October 28, 1562. 


Medical Aevs. 


e . 

Diseases oF THE Heart in Austratia.—Inflammation of 
the per.cardiuin is more common in the colony than -in 
England, and the deaths are more numerous. Thus about 
1 out of every 359 deaths which ensued in Melbourne dur- 
ing twelve months was trom this disease; while in London 
it amounted to only 1 out of every 532 of the deaths, and 
in England to only 1 out of every 889. Aneurism, again, 
is both more frequent and more fatal in the colony than in 
England. The deaths in Melbourne in twelve months from 
this disease were 26 out of 3,593 deaths from all causés— 
about 1 in 138; while in London the number was only 68 
out of 59.103 of the deaths from all causes—about 1 in 
869; while in England the deaths were 321 out of 
419,865 of the deaths from all causes—about 1 in 1,349 — 
Medical Record. 
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American Medical Times. 


SPECIAL 





METEOROLOGY AND NECROLOGY OF 


AND COUNTY 


THE WEEK 
OF NEW YORK. 
of the Official Report. 
From the 24th day of November to the Ist day of December, 1862. 
Deuths,—Men, $2; women, T4; boys, 100; girls, 96; total, 852. Adults, 
156; children, 196: males, 132: ‘females, 170; colored, 4 Infants under 
two years of age, 127. Children born of native pare ~ 26; foreign, 130, 
Among the causes of death we notice i—Ap plexy, 3; infantile convul- 
sions, 2); croup, 23; diphtheria, 19; scarlet fever, 10; typhus and typhuid 
fevers, 6; consumption, 70; small-pox, 8; measles, 3; dropsy of head, 9; 
infantile marasmus, 18: cholera infantum, 1; intlammation of brain, 5; 
of bowels, 7; of lungs, 30; bronchitis, 8; congestion of brain, 12; of lungs, 
7; erysipelas, 3; diarrhiea and dysentery, 11, 186 deaths occurred from 
acute diseases, and 28 from vivlent causes. 225 were native, and 127 
foreign; of whom 89 came from lreland; 85 died in the City Charities; 


of whom 6 were in Bellevue Hospital, and 1 died in the Imuigrant Insti- 
tution, 


IN THE CITY 


Abstract 


Abstract of the Atmospherical Record of the Eastern Dispensary, 
the Market Building, No. 57 Essex street, New York. 


kept in 


| 
| 
! 


Difference of 
dry and wet 
bulb. Thrm. 


Barometer, | Temperature. 


Nov. | 


idity 


1862 Mean 


Baily 
| height. 


range. 


of cloud. 


Mean 
Mean amount 


E Ix. 
23rd. | 2990 
24th. 30.10 
25th, 2091 
26th. : 
27th. 
28th. 
29th. 
80th. 


o ° Max. 


N.W. 
10 NWtosW 
10 S.WtoS.E 
249 N.EtoS.E 

| 10 N.W. 

} S NWtoSW 

| 8 \N.Etes.E 

| 10 


| 


3 
10 
S.W. 4 
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Remanrks.—23d, Very light si snow morning, variab! e aftern Tnwon, "clear 
night, wind fresh all day, 24th, Fine day, 25th, Hazyearly a.m., clear 
morning: cloudy p.m, rain commenced at 5'¢. 26th, Fog eatly, cloudy all 
day,a little sunshine at noon; rain evening. 27th, 8.W. early a.M., fine 
day, fresh wind nearly all day, variable sky p.m. 28th, Clear a.m, variable 
p.m. 29th, Fog early, light rain commenced at i] a.M.and then continued 
through the day. 30th, Fine a.m, hazy eM, cloudy at night. Rain for 
the week half an inch. 


SPECIAL NOTICES. 
Sypennam Socrery.— The subscribers are notified that the 
Plates of 1861 are received by the Secretary, Dr. Heywoop. 








(1melin (L.) Hand-Book of Chemistry. 


Vol. 1. 2d Edition, revised. 8vo. London, 1861. $4.25, 
Batiurrre Brotners, 440 Broadway, N. Y- 


» + Tl», 1a 1a ral ~ 
A Practical Treatise on Diseases of 
the Skin in Children; from the French of Caillault. With Notes by 
R. H. Blake, M.D. 8vo. London, 1861 Price $3.25. 
Barisere Beotnens, 440 Broadway, N. Y. 





(jp ‘Surgic al Diseases of eee by 


J. Baker awn, M.D. Second edition, revised and piace | 8vo. 
Lonéon, 1561. $6.00. 








nn tl Brotners, 440 Broadway, N. Y. 


A Treatise on the Surgical Diseases 
OF ae od E. By H. Haynes Wiaaen. Second Edition, 8vo. 


London, 1861. 
Manual of the Dissection of the 


A Human Body, by Luther Holden, F.R.C.S. 2d edition, illustrated 
with numerous woud engravings. 8Svo. Londun. 1861! $6.40. 
BatLuiree Broturrs 440 Broadway, N. Y. 


Practical Treatise on the Use of the 


MICROSCOPE. By J. QUEKETT, M.R.S.C.E. 
San with 11 steel plates, and 800 wood engravings. 


ne Brotusrs, 440 Broadway, N. Y. 


illus- 
Price, 


1 vol. 8vo., 
8d edition. 


aa BatLuiere, Londop. 


A Course of Six Lectures on the 


Chemical History of a Candle; to which is added a Lecture on Pla 

tinum, by M. Faraday, D U.L., F.K.S. 12mo, London, 1861. $1.40. 
Baituigre Beoruers, 440 Broadway, N. Y. 

()" 


Obscure Diseases of the 
tion, revised. 


SAILLIERE  Brotuens, 44 Broadway, N. Y. 


> ° 
Brain, 
nd Disorders of the Mind, by Forbes Winslow, M.D. Second edi- 


Svo. Londun, 1861. 
Baturere Beotarns, 440 ‘Broadway, N. Y. 


NOTICES. 


Te the Medical Pratuidiin: —Dr, T 


Panicor, Honorary Professor of the University of Brussels, late Com- 
missioner in Lunacy, and Superintendent of Gheel, has opened an Lnsti- 
tution at Hastings, on the Hudson, for the cure of mental and nervous 
diseases. The house is situated in a delightful and retired spot near the 
Hudson with vast grounds and gardens. The system employed in this 
new institution (that of free air and family life) is based upon the moral 
and physical liberty of the patients who voluntarily submit to medical 
treatment. 

Dr. P. is permitted to give for his references several gentlemen of the 
hizhest scienti ¢ authority, and Superintendents of Asylums of the United 
States. In town he may be consulted at Dr. Elsberg’s office, 153 West 
15th street, on Tuesdays and Saturdays, fur mental diseases and medico- 
legal questions. 


Dee. 6, 1862. 5 


‘ . : ’ _ “J od ~ 
Dr. Churchill’s Hypophosphites. 
PREVENTION AND CURE OF CONSUMPTION 
A supply of these important médicines, 
SYRUP OF HYPOPHOSPHITE OF SUDA, 
SYPUP OF HYPOPHOS?PHITE OF LIME, 
PILLS OF HYPOPHOSPHITE OF QI ININE 
PILLS OF HYPOPHOSPHITE OF MANG ANESE, 
has arrived from Paris with directions for use. Persons suffering from 
chest affections can now procure the above preparations genuine, as used 
by Dr. Churchill from the following agents in America 
Messrs. Hegeman & Co., Broadway, New York, Mr. F. 
of Fifth and Chestnut Streeta, Philade!phia; Messrs. T. Metealfe & Co., 
Boston; Messrs. J. T. Brown & Sons, 425 Washin zton Street, Boston, 
Wholesale orders to be addressed to H. I, SWANN , Pharmacien, 12 rue 
Castiglione, Paris, 


Brown, corner 


Mutual Life Ins. Co., 


4 BOSTON AND NEW YORK, ORGANIZED 1848. ASSETS, 
$2,350,000, Documents showing the benefits of Life Insurance 
with the advantages of the Matual plan, an! the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by inail, to JOWUN HOPPE, Agent and 
Attorney for the Co. Metropolitan Bank Kuilding, 110 Broadway, New 
York. [er Parties at a distance may insure from Blanks, which will 
be forwarded free uf expense. 


Tew England } 


. 2 0° > 
| he original ‘Elixir of Calisaya 
BARK."—This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1580, by J. Milthan, the 
sole Inventor and Mun ufacturer, at which date none of thuse numerous 
firms were in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title: it is therefore presumable that ph 
sicians in prescribing, as for over thirty years, have reference sulely to the 
original article made by 
J. Mitnac & Son, 
Wholesale Druggiste and Pharmaceutists, 183 Broadway, N. Y, 
Sole agents for Frenci ArrivroraL Eves, have always a large assortment 
om hand, and will farnish to order a single eye, of any desired pattern, in 
thirty days. Agents for the majority of, and importers of all the French 
medicines in vogue. 


American Journal of Ophthalmology 
JULIUS HOMBERGER, M.D. 


[yy 


Eprror. 


40. 3 for November. 
Subscription Price for one year (six numbers), $2.00; 


sample numbers 
flee. 
BAILLIERE 


BROTHERS, 
440 Broadway, New York. 


anual of Human Histology. By 
4 MOREL, Professor at the College of Strasbourg. Translated and 
adapted to the wants of the Medical Stadent by W. H. VAN BUREN, 
M.D., Professor of Anatomy, University Medical College. 1 vol. 8vo., with 
23 plates. Price, $3. 

Barturre Beotuers, 440 Broadway, 'N. Y. 
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343 F ‘enue 
J& W. Grunow, 343 Fourth Avenue, | Mech: anical Sabin: — 


inuc supply their customers with 
MICROSCOPES rk. D- HUDSON, M. ID., 
. . ' —_ \ CLINTON HALL, (up stairs.) Eighth Street, or Asior 
AND \ Viace, New York. 
. , wart 1 ARTIFICIAL LEGS, (by Right,“ Patmer’s Parent,”) / 
( Ox . 1 Dp 4 =] y 

MICROSCOPICAL APPARATUS, improved, and adapted to every species of mutilated Foot, 

or to sustain the reputation of their fostrau Ankle, Leg, or Thigh, unequalled for normal construction, 
mobility, utility, workmanship, and intelligent appreval. FEET and 
: appurtenances for limbs shortened by Morbus Coxarius, a new and unique 
commended by the leading Microseopicts of this city, ete appliance, eminently successful, salutary, and natural appearing, ete. 
H AN DS: and Alt Ms, of superior exesllence, for mutilations and congeni- 


A NEW AND IMPORTANT ENVENTION | stoteSsspieni™ tos Ts “Senean anvevans ea 


lea 


attention is 


REFERENCES, 
BY DOUGLAS BLY.- M.D. V«tentixe Mort, M.D., Ws. H. Vaw Buren, M.D., 
Wiitarp Parker, % Srernen Suite, M, 
M. Caune " Lh Titomas Markos, 
Guam . 2 A James R. Woop, 
HAMILTON, .D., Brignde Davip P. Smirn, M. D., Medical 
on of ULSLA Director, ete., U.S.A. 


tainia ae and ill ‘- proie . - 
DOUGLAS BLS, ED. A Manual of Etherization : 
SROADWAY (cor, Bond N Cry . 
Rochester, N. Y., and Cincinnati, O Containing Directions for the employment of Ether, Chloroform, and other 
Amesthetie Agents by Inh lation in Surgical Operations, intended for Mili 
\ponge T eC ntsand (‘ a rssed Sponge, tury and Naval Surgeons, and ull who may be exp sed to surgical opera- 
tions; with Instruct ons for the Preparation of Ether and Chloroform, and 
Ma ire for testing them for impurities; comp:ising also a brief history of the Dis- 
A NI rm — “ ) N covery of Anwwsthesia. By CHAS. 1. JACKSON, M.D., F.G.S.F. 12mo, 
: = Pie . ° Boston, 1861. , 75 cents 
Dispensing Chemist, * Baintiern Broruers, 440 Broadway, N. Y. 
251 Eienta Avenve, con. Twentry-tHtrp Street, New York, 
Are used by the leading Physicians of New York. ¢ ure far superior r 
to, while the price is considerably Lelow that of the imported psy chological Inquiries. The Second 
Dr, Squibl’s prey stiens invariably used in the Lrisper ny Department. 


Trusses, Elastic stockings. supporters, Shoulder Braces, ete ‘Part ; Being a Series of Essays intended to Illustrate Some Points 
t , El tockings, Supports shoulder Braces, eu ’ 


Py in the Physieal and Moral History of Man. By Sir Benjamin C. Brodie 
M.D. 12mo0. London, 1862. $2.00. 


}} ecords of Daily Practice: a Scienti- a ON ae ae 
FIC VISITING List FOR PILYSICIANS AND SURGEONS, (jn Diphtheria. By Edward Head- 


’ o 
Present State of Patient . 72 double pages LAM GREENHOW, 1861. Pp. 160. Price, $1.25. 
Microscopical Examination . . nites, Our readers will find a very large amount of information in the twelve 
Obstetrical Engagement s * chapters of which the volume is made up. Perhaps, in the present state of 
-“ our knowledge on the subject of this obscurely understood disease, little 
more ean be said beyond what may here be foand written down,.— London 
vo odeal Times and Guzette. 
We have only been able bere to refer to certain of the more prominent 
I : rp facts concerning diphtheria; but we believe we have said enough to recom- 
nd abisic hie Sian : Shecoan sey mend this well-written treatise to the attention of the profession.— 
This little book is net intended to supersede the nse of a regular visiting British Medical Journal, 
list; its aim, as the title indicates, is to supply a medium for taking notes Baittiere Broruers, 440 Broadway, 
of the state of the patient, as soon after the visit as it is possible, and a a 
whilst the fiets are still fresh in the nremiory In hospital practic 1 lj le rs T 
believe it will be found invaloabl The arrangement, under the he iy ‘edica C imato ogy ; : or, a Opo- 
r= Prepe tte of the Patient.” is adi I, b vwelent | : 
o = : oes site As Patient, udinitted, by comp » to be graphical and Meteorological nS of the Localities resorted 
an) That could be pyre} d. ‘ 1% bao weer i to in Winter and Summer by invalids of various classes, both at home and 
Prite, in ft 1. OY cents, or In poeket-book form, ¢o cents, by mail, freo abroad, by KR. E. Seoresby-Jackson, M.D. 8vo. London, 1862. $4.50. 
on receipt o 1 price = 


BAILLIERE Broriens, 440 Broadwar, N. Y Bai.tizre Brorners, 440 Broadway, N. Y. 


’ » _— a . a . ‘ ’ at . 4 a 
he | athology und Treatment of practi ‘al Observations on the Dis 
ases of the Joints involving Anchylosis. and on the Treatment of 
R searches. By F. W. Mackenzie, 'M LD. Sve. London, 1862, $2 40 the Restoration of Motion, by B. E. Brodhurst, M.D. 0. 
Brornens, 440 Brondway. N. ¥ SAILLIERE Brotrurrs, 440 Broadway, N. Y. 


Phiegmasia Delens as “De ced from Clinical and VPhysiclogieal 


BAILLIERE a = 
Seut Free by Mail on Reeeipt of Price. 
NOW READY. 
One Vol. 12mo., pp. £83, Cloth. Price $1.00. 
COURSE OF LECTURES ON 
DENTITION AND ITS DERANGEMENTS 
DELIVERED AT THE NEW YORK MEDICAL COLLEGE, 
BY A. JACOBI. 
Baituirre Brorurrs, 440 Broadway, New York. 


—— . 


Now Ready. Price 50 Cents. 


ADVICE TO A MOTHER 


ON THE 


MANAGEMENT OF HER OFFSPRING 


INF ANCY, CHILDHOOD, AND YOUTH, 


By P. HENRY CHAVASSE, MD., 
BAILLIERE BROTHERS, Pvcutisuers, 440 Broadway, New York 





Dee, 6, 1882. 


AMERIC AN MEDICAL TIMES ADV EI iTISER. 


FOURTH EDITION. 


NOW READY IN CONVENIENT POCKET FORM, 
12mo. 280 PAGES and 237 WOODCUT ILLUSTRATIONS. 
Sent free by mail on rec receipt o, of price. 





Price $l 


HAND-BOOK 


SURGICAL a taal 


STEPHEN SMITH, M_D., 


SURGEON TO BELLEVUE HOSPITAL, 


From the “ Buffalo Medical an/ Surgical Journal and Reporter. 
July, 1862. 
The book is rendered convenient and portable, and may be carried asa 
eference and guide in all emergencies, Almost every i: nportant oper » 
tion is represented by engravings which illustrate the sub yject to the fulles 
xtent practicable, and add very much to the value of the work. Iilustra- 
tions of instruments are also made, which represent the latest improve- 
ients, and constitute also an important addition. ‘I hough this hand-book 
of surgery is made to conform to the necessities of military surgery, still it 
is also a valuable hand-book of surgery in civil practice as well; and almost 
every operation in surgery is described with sufficient detail for the ordi- 
nary pitrposes of study and practice. As a hand-book of surgery, it stands 
at the head of a long list of simi.ar books. 


Letter from one of the Surgeons of the University Hospital, Nashville, 
Tenn. 


University Hosprrar. 
Nashville, Teon., June 26th, 1862. 
Your “ Hand-Book of Surgical Operations” bas reached Nashville. It 
is a beautiful thing, and perfect as far as it gues. The plates admirably 
illustrate the text. It is complete as a military hand-book of operative 
surgery, and is very highly spoken of by all the surgeons who have 
examined it. 
From the “ Boston Medical and Surgical Journal,” June 19th, 1862. 
This treatise was prepared, as the author says in his preface, at the sug- 
gestion of a number of professional friends who had been called from their 
usual avoeations to act as regimental surgeons in the United States Army 
‘They have felt the want of a manual! of operative surgery at once portable, 
exact, up to the present stage of =“! knowledge. and fully and clearly 


illustrated. It is very evi lent that many of our professional brethren on 
whom the grave responsibilities of a military surgeon have fallen, could 
not be expected to represent in their own attainments at the moment, all 
that such a work should contain. Neither could they carry about with 
them a cumbersome surgical library. What was wanted was something 
to refresh their memories, in as small a compass as possible. Such a work 
Dr. Smith may fairly congratulate himself on having made. Its scope is 
limited to those branches of operative surgery which are of the most 
importance to the military surgeon, and yet, with the exception of gun- 
shot wounds, the subjects treated of are liable to engage the attention of 
the surgeon atany time. The work is most copiously i lustrated by excel- 
lent and intelligible wood-cuts, taken from the highest authorities, and 
the print is remaikably clear and legible—no small recommendation when 
we think of the dubious light of the tallow dips. by which it must often 
be consulted by those for whose special benefit it is intended. Its flexible 
cover makes it handy for use, and packable in any space large enough to 
crowd it into, We gladly recommend it as a most valuable companion to 
surgeons in the fleld. 


Letter from Prov. Frank HW. Hamruton, Med. Director of the 4th Corps 
@ Armée, Army of the Potomac. 


Heapqcarters, Gen. Keves’ Corps, 
Near Harrison's Landing, Va., July 22, 1562. 


I bave had the pleasure of looking over the “Hand-Book of Surgical 
Operations,” by Ste; hen Smith of New York, and do not hesitate to pro- 
nounce it the best book yet published for the use of army surgeons; and as 
such I have recommended it to all the army surgeons I hove met, 

FRANK H, HAMILTON, 
Med. Director 4th Corps. 


BAILLIERE BROTHERS, 440 Broadway, N. Y. 


PHARMACEUTIC GRANULES 


AND DRAGEES 


(Sugar Coated Pills) 


GARNIER, LAMOUREUX & Co. 
= Members of the College of Pharmacy, of Paris. 


These Granules and Dragees are recognised, both in Europe and in the United States. as the most reliable way of dispensing valuable medicines, 
Physicians will find many worthless imitations, and they must be careful to see that the Pills dispensed by the drugyists are made by Messrs. Garnier. 
Lamoureux & Co, members of the College of Pharmacy of Paris. The following are some of the principal preparations: 


DRAGEES, 


| Compound Squills 
Dover's Powders 


Aloes and Myrrh 
Compound Cathartic 


Aloetic 
Kermes 

Santonine 
Bi-Carbonate of Soda 
Magnesia and Rhubarb 


Aloes and Assafotida 
Dinner, Lady Webster's. . . 
Compound Calomel, Plummer" 3. 


Blue Pills 38 “| Megiin 
Opium Pills 

Calomel Pills 

Opium et Acet. Plumb. each 

Extract of Rhatany 

Compound Khubarb ...............-..- +28 
Compound Colocynth 3 


Proto-lodide of Lrov 

Lactate of Iron 

Sulphate of Quinine 

Valerianate of —: 
Zit 





Carbonate of Manganese and Iron 


Quevenne’s Iron Reduced by Hydrogen... . 
1 


Cynoglosse...........++. 


8. P. . 6. P. 
grs.| Valerianate of [ron..... eeab 400 0aein wed grs. 
| Citrate of Iron and Quinine... 
“ “ 
Willow Chareoal............ . 
Diase ordium 
| Anderson's Antibilious and Purgative 
| Extract of Gentian 
Iodide of Potassium 
| Caleined Magnesia 
| Rhubarb 
| Erg t Powder, covered with Sugar a8 GOOD 
P as pulv d 2 
. | P shyt: andria Seed 
| Washed Sulpbur.. 
8. N. Bismuth... 
* | Tartrate Potassa and Iron... .. 


“ 


GRANULES. 
Of 1-50 of a grain each 


Atropine. Strychnine. 


Digitaline, 


Aconitine. ~ | Morphine. 


Valerianate of Ateopine. 
Veratiine. 


Of 1.5 of a grain each. 


Tartar Emetic. Extract of Belladonna. 
Codeine. “ “ Hyosciamus, 
Conicine. “« © Tpecae, 
Lupuline............. prpases pesedans sese % grn.| Nitrate of Silver 
Extract Nux Vomica od * | Extract of Hyosciamus 
Veratri Extract Rad. Aconite 
Arsenious Acid Emetine 

Sulphate of Morphine % Iodide of Mercury. a 
Corrosive Sublimate..............see+e0e: 1-12 “ | Valerianate Morphine 


- DRAGEES. 
arba, Cubebs and Citrate Iron, 


Copaiba, pure solidified. 
Copaiba and Cubeb>, on bs, pure. 


Fxtract of Opium. 
Proto-lodide of Mercury. 


4¢ grn.| Acetate Morphine..........+.c0.cs00 cues 
“ | Digitaline 
“ | Strychnine 
“ | Colchicum (each granule equal to two 
“ | drops of tincture). 


i 


; Cubebs and Alum. 
| Cubebs, Rhatany, and Iron. 


To be had at the principal Dees. 


Sole wholesale eent, 
FP, A. REICHARD, 
60 Joba Street. 
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GEORGE ‘TIEMANN & co. 
eiietcnoe of Surgical Instru- 
MENTS, &c. 

No. 68 CHATHAM STREET, NEW YORK. 





OTTO & REYNDERS 


Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, etc., 
58 Chatham Street, New York. 
The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 


braces, Stockings for Varicose Veins, Electric Machines, Ear-Trumpets, 
Fracture waiters Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete. 





rtificial Legs and 
Hands. Selpho’s Patent Elastic Leg and < 
Hand, 516 Broadway, New York meee 
These unrivalled substitutes for lost limbs, 
which have stood the test of over 27 years 
experience and have ne ver been surpassed, can be had only of 


Wm, Selpho, Patentee, 516 Broadway. 


VACCINE 
® , bd . 
Tirus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for tr: anaunisal mn to any part of the world. Prices—sing] e 
crust, from $1 to #3; single tube, $1.50; three, $4; single charge of eighth- 
day lymph, on pointed quills, 15 ets; fifteen points, $1; single charge, on 
convex surface of section of quill, 20 cta,; ten, $1. 
N.B.—A new stock of Vaccine can hereafter be furnished to all who 
wish it; at a. May Ist, one remove from the cow. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


Lindsay & Blakiston’s Visiting List 
FOR 1863. 
Twelfth Year of Publication. 
NOW READY, 


The Physician’s Visiting List, Diary, and Book of 
Engagements for 1863. 


“ Jt will costthe Physician fifty or seventy-five cents: it will save him 


as many dollars.” —STe Tuoscur ist. 
Price, prepared for 25 patients weekly,, Plain, 50 ets. 
= 9 25 e Tucks, 7% * 
” 7 50 si a Plain, m”* 
my “ 50 “ “ Tueks, $1 00 
“ “ 100 * 2 00 
a a 100 “ “s a ene { Jan, to June ‘| 2 50 


t July to Dee 
In addition to the above styles they have also prepared 


AN INTERLEAVED EDITION, 


for the use of Country Physicians and others who compound their own 
prescriptions, or furnish Medicines to their patients. The additional pages 
thus supplied can also be used for Special Memoranda, for recording im- 

portant cases, &e., &e. 


For > patie nts wee kly, inte rle aved and bound ineloth, . $0 75 
" Tucks with poe ket, 1 00 

o . “ “ “ “ cloth, 1 Oo 
* 50 " “ , ° Tue ks with poc ket, 1 25 


In ordering the work, if from other booksellers, most of whom have it 
for sale or can procure it, order 


LINDSAY & BLAKISTON’S PHYSICIAN'S VISITING LIST. 
And in all cases, whether from the publishers direet, or otherwise, spe- 
cify the size, style, &c., wanted. 
Will be MaiLeD POSTAGE FREE upon receipt of either money or stamps. 


LINDSAY & BLAKISTON, Publishers, 
Put ADELPHIA, 
For sale in New York by WM. WOOD, BAILLIERE BRO’S, and other 
Booksellers. 


[Hustrated manual of Operative Sur- 


gery and Surgical Anatomy, 7 Drs. Bernard and Huette. Edited with 
notes and additions, -_ adapted to the ~~ of the American Medical 
Student, by Drs, W. Van Buren and C. Isaacs, Illustrated with 


cine Engravings, a drawings after sorb 5vo. Colored Plates, 
00. 
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WADE & FORD, 


Instrument Makers to the 
NEW york, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 

85 Fulton street, New York. 


. & F. beg leave to call the attention of the Faculty to the latest and 
m..! COMPACT general ope _~ case, which they have arranged under 
the supervision of Dr. James R. Woop, a full description of which will be 
forwarded upon application. rib Dr. Lewis A. Sayee’s improved out- 
door Splint for Morsus Coxarivs. Directions for measurements will be 
forwarded when requested. 


References :—Jamuzs R, Woop, M. 2 Lewis A. Sayre, M.D., StepHen 
Suitn, M.D., B. F. Bacwe, M.D. U.S. 
PRICED CATALOGUES WILL Re SENT TO ANY ADDRESS. 


t@ Agents for Jewett’s Artificial Limbs, which are superior to all 


thers. 


An Inquiry into the Medicinal Value 
of the Exereta of Keptiles in — and some other Diseases, by 
J. Hastings, M.D. London, 1862. $2.00. 


SA1LLiERe Brotuzes, 440 Broadway, N. Y. 6 ee 

Tue Puswisners offer the follow- 
ing inducement to those who may 
have opportunities to obtain subscri- 
bers to the MepicaL Tres :-— 

For one new subscriber ($3.00 
being remitted), a copy of Cuavasse’s 
Apvice To A Moruer will be sent free 
by mail. 

For two new subscribers ($6.00 
being remitted), one copy of GREEN- 
How ON Dirntuertia will be sent free 
by mail. 

For three néw pabacittiatl ($9.00 
being remitted), one copy of Smitn’s 
SureicaL Operations will be sent free 
by mail. 





—— 


TERMS oF ‘THE _THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribe ribers, $3.50 per annum, maum, pagehio in advance, 

Mail Subscribers, $3 per annum, payable in advance. 

Remittances must accompany aa order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered ‘etters, 

There are two volumes a year, commencing on the 1st of January and 
July ; but subseriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cl 
and free by mail for $2 15; cloth cases for binding may ve had at the office 
tur 25 cents, and free by mail for 84 cents. 

*,* Tue Mevicat Times fs published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As a 
medium for immediate com:ounication with the medical profession of the 
United States, it offers uns:rpassed facilities to those desiring to a 
Medical Colleges and Schoo \s, late Works, Surgical Appliances, Ins ts 
of every kind, Drugs and Medicines, etc., ete. ‘The following pore of 
transient advertisements 1raay be modified by special contract for perma- 
nent insertion: 


4g column, or less, , ‘ Fi ‘ 








each insertion $1 00 
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4 “ | T ae 5 oS ee « 8 60 
1 - “2 7 20 
A deduction of 10 10 perc cent is made for é insertions. 
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Communications saould be addressed “ Office American Medical Times,” 
140 Broadway, N. VY.” BAILLIERE BROTHERS, 
Publishers and Proprietors 
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